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Original Communications. 








THE TREATMENT OF OBSTINATE 


DROPSIES * 





By JAMES Tyson, M.D., 
Professor of Clinical Medicine in the University of Pennsyl- 


vania. 





Between a blind confidence in drugs which 
makes a fair estimate of therapeutics impos- 
sible, and an equally blind skepticism which 
nullifies therapeutics altogether, lies a golden 
mean of rational treatment the results of 
which are at once an encouragement to the 


*Read before the Blair County Medical Society, at 


Altoona, Pa., Oct. 19, 1897. 


practising physician and a stimulus to further 
effort to extend the usefulness of our art. 
shall attempt to substantiate this proposition 


I 


by illustrations drawn from my experience in 


the treatment of obstinate dropsies. 
subject is selected not simply because of my 
experience with it, but also because it is a 


This 


condition uninfluenced by mental impres- 





sions, a condition which never passes away 
of itself, going on from bad to worse if left 
alone, and a condition which unfortunately 


too often resists treatment altogether. The 


cases on which my remarks are based fairly 
represent each of the three great etiological 
categories of heart disease, kidney disease, 
and liver disease. 


Contrary to what would 
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be supposed, experience shows that the dif- 
ference demanded in the treatment of these 
three groups of cases is not usually very 
great, such difference being required rather 
by peculiarities in the individual case than 
by etiological conditions. This must be my 
apology for elevating for the time being 
what I truly recognize as a symptom to the 
dignity of a disease. 

Previous to entering upon the subject pro- 
posed, let us see in what it really consists. 
Our patient has general anasarca, his tissues 
are distended with serum—waterlogged, as 
it were; there is effusion into one or both 
pleural sacs and probably into the peritoneal 
cavity. Many pounds of water are thus 
stored away which hamper his movements, 
interfere with important functions, gradually 
reduce his strength, and ultimately take away 
his life. Our task is to get rid of this dan- 
gerous accumulation. The difficulty is in- 
creased by the fact that he is necessarily 
ingesting water, not only in the shape of 
liquids but in the solid food, which is at least 
three-fourths water. It is plain, therefore, 
that we must get more water out of him than 
we put into him. It is evidently impossible 
to reduce a dropsy in a patient who is pass- 
ing, say, thirty-two ounces of water in the 
shape of urine and other secretions while he 
is ingesting three and four times as much in 
the shape of food and drink. 


There are two ways, therefore, in which. 


our object may be accomplished: first, by 
cutting down the liquid ingested, and second, 
by increasing the output of liquids. The first 
of these has heretofore received less consid- 
eration than the second, in fact has been too 
often ignored. Nay more, by the ingestion 
of large quantities of water for its supposed 
diuretic action the very opposite effect is 
sometimes produced. Water is added to the 
tissues rather than removed from them. On 
the other hand, in a large number of cases 
we have taken a decided step towards the 
attainment of our object when we limit the 
ingestion of liquids or reduce them to a min- 
imum. 

The latter may be accomplished, as sug- 
gested by Matthew Hay, by reducing to a 
minimum the amount of liquid ingested, while 
permitting an ordinary mixed diet of easily 
assimilable food; or more satisfactorily by 
placing the patient on a diet of milk or dilute 
milk limited in quantity. The latter method 
is more satisfactory, probably because com- 
monly no food is so easily assimilated as milk 
and partly because the quantity ingested is 





easily estimated. I usually begin with so small 
a quantity as two to four ounces every two 
hours, keeping this up until the patient com- 
plains of hunger. Indeed, the dropsy often 
does not begin to disappear until the patient 
begins to complain of hunger. It would 
seem as though under these circumstances 
the interstitial effusion is being used up as 
food. After a decided effect is produced on 
the anasarca, or it has entirely disappeared, 
the quantity of milk is grudgingly increased. 
Then gradually other articles of food are 
added until the patient’s appetite is satisfied. 

Another very important advantage in a 
restricted diet is that it favors the attainment 
of the second part of the treatment, viz., the 
withdrawal of superfluous liquids from the 
body. I have observed over and over again 
that patients who are eating freely do not 
respond to diuretics and other remedies in- 
tended to secure this object so long as this 
large feeding is kept up. Such restriction of 
food may be distasteful to the patient, but 
he is usually willing to adhere to it if the 
rationale of its operation be explained, and 
especially if favorable results are early mani- 
fest. 

A further indispensable condition of the 
successful attainment of the second division 
of our treatment is absolute rest in bed. 
This is often more difficult to accomplish 
because our patient has found the upright 
posture more comfortable, breathing more 
freely. The advantages of rest are most 
strikingly shown in hospital patients, where 
in cardiac and renal cases at least rest alone 
will sometimes entirely remove a dropsy. 
The reason is easy to see. The output of 
muscular energy in an ordinary day’s work 
of eight hours is variously estimated by 
different physiologists at from 150,000 ‘to 
316,800 kilogrammeters, while the ordinary 
work of the heart equals 75,000 to 86,970 
kilogrammeters. In hard bodily labor the 
total output of muscular energy is increased 
to from 220,000 to 400,000 kilogrammeters. 
Now when the patient is put to bed all this 
extra work is saved to the heart. In the case 
of professional men and others who do less 
muscular work the saving is not so great, but 
it is still considerable, and it is true of mental 
as well as physical work. Rest, mental and 
physical, then, is a most important agent in 
accomplishing our purpose. 

Rest and regulated diet being secured, we 
are now ready to avail ourselves of measures 
calculated to increase the output of fluids 
from the body by the natural channels, 




















mainly the kidneys, the bowels, and the skin. 
The kidney and bowels should invariably be 
acted on at the same time, or rather the 
bowels should be first started. Itis a waste of 
time and good medicine to attempt to secure 
the effect of diuretics without the preliminary 
action of a purgative. Of purgatives the 
best for the purpose are usually the salines. 
Rochelle salt I use more frequently than any 
other, giving half ounce to an ounce half an 
hour before food, preferably before breakfast. 
The Epsom salt is probably more efficient in 
the same dose, but less palatable. The com- 
pound jalap powder should not be forgotten in 
this connection. It is an admirable aperient in 
one or two drachm doses. A full dose of calo- 
mel, say seven and a half to ten grains, with 
an equal quantity of sodium carbonate, may be 
substituted, or blue mass; but the mercurials 
are much slower in action than the salines, 
requiring usually several hours, hence they 
are most conveniently administered in the 
evening, followed by a saline in the morning. 
In cases of hepatic disease with ascites these 
remedies are useful adjuvants. It is of great 
practical importance to give the saline in as 
small a quantity of water as possible, prefer- 
ably not more than four ounces. This accel- 
erates and increases the exosmotic effect by 
which the blood-vessels are depleted into the 
alimentary canal. Other purgatives may be 
demanded by circumstances, but usually those 
named are the most satisfactory. Epsom salt 
may be given quite effectually by rectum if 
any reason exists against its administration 
by the mouth, as follows: Sulphate of mag- 
nesia two ounces, boiling water three fluid- 
ounces, and glycerin one fluidounce. 

Having secured a free action of the bowels, 
with the patient at rest on a restricted diet, 
we may select a diuretic. No question of 
general therapeutics is more unanimously 
answered than that digitalis is the best di- 
uretic available. It remains to consider 
briefly which is the best preparation and the 
best mode of its exhibition. All things con- 
sidered, the tincture is the most suitable, 
partly on account of its convenience, but 
chiefly, if the most modern studies are to be 
accepted, because alcohol extracts more of 
the most active and at the same time harm- 
less constituents of digitalis than does water, 
which is mainly used in making the infusion.* 





* Modern studies find in digitalis four active constitu- 
ents, the digitalin of Schmiedeburg, digitoxin, digitalein, 
and digitonin. Of these, the first three increase the force 
of the heart’s contraction, while digitalin further adds to 
the rise of blood-pressure by stimulating the vagus nerves 
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Clinically, however, it is sometimes of advan- 
tage to substitute the infusion for the tincture, 
which should be given in half-ounce doses to 
adults. From the fact that in making the 
fluid extract both alcohol and water are used, 
this preparation may be expected to be an 
efficient one, but I have not had much ex- 
perience with it. As to the best method of 
exhibition, digitalis is one of the drugs which 
is slow of absorption and slow of elimination. 
It is, therefore, better administered in full 
doses at longer intervals than in small doses 
at closer intervals. I commonly begin with 
the tincture in ten- minim or twenty- drop 
doses four times a day, or fifteen minims or 
thirty drops three times a day. Almost always 
forty-eight hours supervene before any effect 
is noted, and we should wait at least this 
long before concluding upon its action. At 
the end of this time, if no diuretic effect is 
produced the dose may be increased to a 
drachm in the twenty-four hours, which I do 
not commonly exceed, preferring to change 
the preparation. The effect is recognized 
also by a slowing of the pulse, and should 
this fall to sixty the drug should be dis- 
continued, even though no diuretic action 
is produced. An irregularity in a pulse for- 
merly regular is also an indication that the 
drug should be discontinued. On the other 
hand, it is well known that too much digitalis 
makes an irregular pulse regular, and there is 
sometimes considerable difficulty in deciding 
which of these two conditions operates. The 
only way to settle it is to discontinue the 
drug for a full week in order that it may 
be thoroughly eliminated. Theoretically, at 
least, nitroglycerin is advantageously associ- 
ated with digitalis because of its dilating 
effect on the arterioles, and practically it is 
without disadvantage. It is a drug of prompt 
action and short duration. It is therefore 
rationally given at short intervals, as z4> 
to 5 grain every two hours. 
Notwithstanding its efficiency we would be 
but poorly armed if we had no other diuretic 
than digitalis. Furthermore, digitalis is a 


centrally and peripherally. Digitonin, on the other hand, 
depresses the vagus nerve peripherally and centrally and 
depresses the heart muscle. It, therefore, antagonizes 
the effect of the other three active principles. Now, 
digitalin and digitalein are easily soluble in alcohol, 
digitoxin slightly so, and slightly in water. Digitonin 
and digitalein are soluble in water, but sparingly only in 
alcohol. It is evident, therefore, why the tincture should 
be a more active preparation than the infusion. It is 
true that there is tonic property in the infusion also, 
because the digitalein contained in it, together with the 
smaller quantities of digitalin and digitoxin, overbalance 
the effect of the digitonin. 
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drug which must be intermitted to secure its 
efficient action as well as to avert its toxic 
effect. The drug which is best substituted 
for digitalis varies somewhat with the nature 
of the disease causing the dropsy. In cases 
of cardiac disease I at present prefer theo 
bromine. This preference has grown out of 
a large experience with this diuretic during 
the past year. In the course of such experi- 
ence I have found it at times superior to 
digitalis—that is, it would act when digitalis 
did not. The dose I have found most satis- 
factory is forty-five grains in the twenty-four 
hours, conveniently divided into doses of seven 
and a half grains every three hours, which al- 
lowing for necessary interruptions results in 
the administration of at least forty-five grains 
in this period. This dosage is kept up for 
six days, at the end of which time, if diuresis 
has resulted, the effect will begin to wear off. 
During the last day of its administration I 
usually associate digitalis, continuing this 
drug after the theobromine is discontinued. 
In this way the diuretic effect is often kept 
up some time longer. In two of the cases 
which I shall report the effect was marvel- 
ous, raising the urine to 119 ounces in the 
twenty-four hours. 

Theobromine is regarded as a renal diu- 
retic—that is, as producing its effect by stim- 
ulating the action of the renal cells rather 
than by increasing blood-pressure by strength- 
ening the heart muscle. It is obtained from 
cacao, and is chemically closely allied to 
caffeine —caffeine being trimethyl - xanthin, 
while theobromine is dimethyl-xanthin. It 
is a substance difficult of solution, but is 
more soluble in hot fluids than in cold, and 
is therefore conveniently administered in hot 
milk. It is also readily soluble in the saliva, 
and though bitter to the taste it is not un- 
pleasantly so, and may be taken dry on the 
tongue followed by a mouthful of water. 
Theobromine is a constituent of diuretin, 
which is said to be composed of equal mole- 
cules of salicylate of sodium and a compound 
of theobromine and soda, and to contain fifty 
per cent. of theobromine. Diuretin was in- 
troduced several years ago and vaunted as 
a powerful diuretic suitable in all cases of 
dropsy, especially those due to chronic 
Bright’s disease, but also in ascites and 
dropsy due to heart disease. It was claimed 


to be much superior to theobromine on ac- 


count of its greater solubility, and was rec- 
ommended in fifteen- grain doses to the daily 
quantity of go to 105 grains. It failed, how- 
ever, to secure a footing in this country. 





My own experience was that beyond a 
transient effect rarely lasting longer than 
the first day it was useless. It is some- 
what singular that this more soluble prep- 
aration should be comparatively inert as 
contrasted with the insoluble theobromine, 
yet this is the conclusion to which I am 
forced from my own experience, viz., that 
diuretin is a comparatively worthless prepa- 
ration while theobromine is a very efficient 
one. I must also admit that the drug is by 
no means equally efficient even in cases pre- 
senting apparently the same conditions. Dif- 
ferent preparations may also vary in quality. 
I commonly order Merck’s. 

In this connection I will say what I have 
to say of a drug already mentioned as closely 
allied to theobromine, viz., caffeine. A few 
years ago I used caffeine a good deal as 
a diuretic, and good results seemed to fol- 
low its use, especially in connection with a 
restricted milk diet. Lately, however, my 
results have not been nearly so satisfactory, 
and I use it comparatively rarely to-day for 
its diuretic action. There is reason to be- 
lieve that good results follow its prolonged 
use in cardiac cases in doses of from three to 
five grains three times a day. 

Next after theobromine—indeed, often be- 
fore it, especially in renal disease —comes 
another drug which I am sure is not suffi- 
ciently appreciated. I allude to sparteine 
sulphate, the active principle of broom. Few 
who have had much experience in the treat- 
ment of dropsy have failed to have their 
attention called to broom tea. Those who 
have tried it I am sure have sometimes found 
it quite an efficient diuretic. It is, however, 
a nauseous preparation, and the dose is un- 
pleasantly large. Sparteine appears to be 
its true active principle and is a good diu- 
retic. Heretofore it has been given in too 
small doses. The dose should never be less 
than one-fourth grain to adults to the amount 
of two grains in the twenty-four hours. It 
may even be increased to three and four 
grains in this period. I have never exceeded 
the latter quantity, desisting from its use 
when no diuresis follows such doses. Yet I 
am not aware that it is harmful in any dose. 

Doubtless some one has ere this wondered 
why no mention has been made of strophan- 
thus. It is a remedy which has met with 
favor, but I confess to having been myself 
greatly disappointed in it. Any results I 
have secured have been with doses as large 
as those of digitalis. 

I never feel that I have done my duty 
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towards a case of obstinate dropsy where 
other measures have failed until I have tried 
the time-honored combination of calomel, 
squill, and digitalis. Occasionally I have 
seen the most marvelous effects from this 
combination, more particularly in cases of 
cardiac dropsy, when given in doses of calo- 
mel one-half grain, digitalis one grain, and 
squill one grain, every three hours until diu- 
resis, free purgation, or both, have been 
obtained. I have seen dropsies disappear com- 
pletely while using this combination and the 
patient resume active business life for a time 
longer. Calomel alone I have found at best 
a doubtful diuretic, and the fact that it has 
of late fallen almost entirely into disuse for 
this purpose seems to justify this conclusion. 
The small fractional doses often prescribed, 
such as one-twelfth, one-tenth, one-eighth, 
one-sixth of a grain, are too slow of effect. I 
should advise rather at least half a grain with 
twice as much sodium bicarbonate every hour, 
or three grains every three hours. From the 
larger dose a purgative effect at least is soon 
attained, and if this be associated with a 
diuretic action it is all the better. 

Action on the bowels has been mentioned 
as an important adjuvant to action on the 
kidney by diuretics. But purgatives are use- 
ful also for their direct effect, the withdrawal 
of water from the system. To this end the 
hydragogues which produce watery move- 
ments are preferred, including the salines and 
elaterium. The former are best given in the 
morning before taking food. Elaterium when 
it acts nicely is an efficient agent for the 
withdrawal of water, but it is irregular and 
uncertain and often causes unpleasant nausea 
and vomiting. My plan is to give one-sixth 
to one-fourth of a grain every three hours 
until an effect is produced. Often there is 
no response until a number of doses have 
been given, when suddenly an almost uncon- 
trollable flow of water follows. Once every 
other day is as often as this drug should be 
used. 

The skin has been alluded to as one of the 
natural channels availed of to secure elimina- 
tion of water. It is not usually as satisfac- 
tory as the kidneys or bowels because of the 
unpleasant effect of copious diaphoresis on 
the patient, the chief symptom complained of 
being a profound weakness. Why such a de- 
bilitating effect should follow a discharge of 
water by the skin is not plain to me. Some- 


times, doubtless, it is exaggerated by the 
patient. Sweating is induced by the applica- 
tion of dry or moist heat constituting the hot 
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air and vapor baths, the hot wet pack, and 
Simpson’s bottle-bath. The usual methods of 
applying the first two are so well known that 
I will not here give a description of them. 
On the whole the vapor bath, as constrasted 
with the hot-air bath, will, I think, be found 
more satisfactory, being less uncomfortable, 
less likely to produce headache, and more 
active. The unpleasant sensation often felt 
in the head may be averted by tying a hand- 
kerchief wet with cold water tightly around 
the forehead. The effect of the Turkish bath, 
which is less objected to by the patient, is 
similar. The hot wet pack and the bottle- 
bath, or Simpson’s bath, are very pleasant 
forms of baths. In the former the patient is 
wrapped in sheets wrung out in hot water and 
finally covered with blankets. In the Simp- 
son bath he is surrounded with hot-water 
bottles, wrapped with towels wrung out in hot 
water, and finally covered with blankets. The 
sweat thus produced is less trying and the 
patient often takes a refreshing sleep during 
it. The results of these methods of elimina- 
tion are best maintained by keeping the 
patient in bed after the bath, and are best 
employed in acute cases and for uremia. 

One drug only is markedly efficient to pro- 
duce skin action, viz., jaborandi or its active 
principle pilocarpine. The latter is the most 
convenient preparation, and the best method 
of administering it is by the hypodermic 
syringe. One-fourth of a grain should be the 
maximum dose, and a powerful effect may 
be produced if it is associated with artificial 
warmth. The patient should also be clad in 
a sweater or lie naked between blankets rather 
than in a muslin shirt or between muslin 
sheets. Should dangerous edema of the lungs 
arise it may easily be controlled by a hypo- 
dermic injection of ;4, or », of a grain of 
atropine. 

Similar to the action of cardiac tonics and 
destined to be a valuable auxiliary in the 
treatment of dropsies, especially where the 
heart is at fault, is the Schott or Nauheim 
treatment by baths and exercises. The 
treatment is so called from the brothers 
Schott, more or less identified with it, and 
from the village of Nauheim near Frank- 
fort-on-the-Main, where water charged with 
carbonic acid and containing certain saline 
constituents, mainly sodium chloride and cal- 
cium chloride, flows abundantly from natural 
springs, warmed by nature’s furnaces. Fortu- 
nately the baths can be carried on at home 
with almost the same results as at Nauheim, 
else it would scarcely be worth while to con- 
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sider them, as comparatively few invalids can 
afford to go to distant Nauheim, though 
marvelous results are said to attend such 
visits. The water of Nauheim has a tempera- 
ture of 81° F. to g2° F. The bath of higher 
temperature is employed first, the duration 
being eight minutes. With successive baths 
the temperature is gradually reduced to 83°, 
while the duration is prolonged to fifteen 
minutes, with an intermission at the end of 
three or four days. As the temperature is 
reduced the saline constituents are gradually 
increased by the addition of the “‘mutter-lauge”’ 
or “mother lye” obtained by evaporating 
the natural spring water. A course consists 
of twenty to twenty-five baths. Towards the 
end comes the “sprudel”’ bath, the water of 
which is highly charged with carbonic acid, 
and the “sprudel strom” bath in rapidly 
moving water similarly charged. The little 
bubbles of carbonic acid stick closely to the 
skin, giving the patient a delightful sensation 
of warmth which takes away any unpleasant- 
ness which might arise from the water at this 
temperature. After the bath the patient is 
carefully dried with warm towels, some light 
refreshment is taken, and he rests for an hour. 

The baths are imitated at home by dis- 
solving chloride of sodium and chloride of 
calcium in water to which carbonic acid is 
added by decomposing bicarbonate of potas- 
sium by hydrochloric acid. Dr. C. N. B. 
Camac has calculated the required quantities 
of salt to each forty gallons of water for six 
different strengths of baths. In the baths I 
recommend I have adopted the proportions 
of sodium chloride and calcium chloride cal- 
culated by Camac, but have slightly modified 
the proportions of carbonic acid - forming 
constituents, making three strengths of the 
latter after the method recommended by 
Bezley Thorne, of London. 


Bath No. 1: Sodium chloride, 4 pounds; calcium 
chloride, 6 ounces. 

Bath No. 2: Sodium chloride, § pounds; calcium 
chloride, 8 ounces. 

Bath No. 3: Sodium chloride, 6 pounds; calcium 
chloride, 10 ounces. 

Bath No. 4: Sodium chloride, 7 pounds; calcium 
chloride, 10 ounces; sodium bicarbonate, % pound; 
HCl (25 per cent.), 12 ounces. 

Bath No. 5: Sodium chloride, 9 pounds; calcium 
chloride, 11 ounces; sodium bicarbonate, 1 pound; 
HCl, 1% pounds. 

Bath No. 6: Sodium chloride, 11 pounds; calcium 
chloride, 12 ounces; sodium bicarbonate, 2 pounds; 
HCl, 3 pounds. . 


The alkali should always be slightly in 
excess unless a porcelain or paper tub is 
used. 


In preparing the bath the salts, including 
the right proportion of bicarbonate of sodium, 
are dissolved in the water. The bottle con- 
taining the hydrochloric acid is inverted and 
lowered until its mouth is below the sur- 
face, when the stopper is withdrawn and the 
bottle moved about so as to diffuse the acid 
as uniformly as possible through the water. 
In this way the bath is made ready in a few 
minutes. The carbonic acid is the most un- 
satisfactory feature of the artificial bath, 
since it is rapidly dissipated and produces 
only feebly the effect of the acid in the 
natural baths. Hence the patient should be 
promptly put into the bath after the HCl is 
added, lest the CO, is lost before he can get 
the effect of it. My plan has been to give 
the baths on alternate days, using the weaker 
until its effects are exhausted, then passing 
on to Nos. 3 and 4 in the same manner. Nos. 
5 and 6 are not often called for.* 

As already stated, the baths are most effi- 
cient in cardiac disease, but they are also 
useful in renal affections. Their immediate 
effect is a diminished pulse-rate, intensified 
heart sounds, diminished breathing: rate, while 
the dilated heart is reduced in size—under 
favorable circumstances to almost its natural 
limits. The effect is also to increase the action 
of the kidneys and that of the skin. These 
effects are ascribed to the carbonic acid, the 
chloride of sodium, and chloride of calcium. 
In three or four days, it is said, they are ap- 
parent in a free flow of urine, which may con- 
tinue for days and weeks; metabolic changes 
are accelerated and improved; the deep 
seated organs, especially the liver and pelvic 
viscera, are relieved of congestion; while the 
heart, relieved of its burden, and contracting 
on its contents fully and without perturbation, 
derives from its improved coronary circula- 
tion material for the repair of its weakened 
or damaged tissue. In a word, the effects of 
these baths are said by those who have 
watched them to be marvelous and incredi- 
ble to any one who has not observed them. 
While I have not yet seen the marvelous 
effects thus described, I have seen very de- 
cided improvement attend their use. 

As to rationale, it is thought stimulation is 
exerted through the centripetal nerves on the 
cardiac and vasomotor centers, improving 
the nutrition of the heart, and indeed of the 





* While reading the proof of this article I am having 
constructed for use at the Hospital of the University of 
Pennsylvania an apparatus for introducing carbonic acid 
into the water of the bath after a device suggested by 
Mr. Smitheman, a student of medicine. 
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whole body. It is supposed by Schott that 
this effect is increased by the imbibition of 
a small amount of salts into the superficial 
layers of the skin, by which a more prolonged 
stimulation is kept up. A slight sense of op- 
pression to breathing is sometimes present in 
the course of the first two or three baths, 
which should not alarm the patient. It is 
described by Dr. Richard Greene, of London, 
who was himself treated at Nauheim, as a 
sensation of “girding” by hoops applied to 
the thorax. 

A part of the Nauheim treatment are the 
resistance exercises or “ Widerstandgymnas- 
tik”’ suggested by Ling, but especially util- 
ized and further developed by the brothers 
Schott at Nauheim. The elder, August Schott, 
died in 1882, but the younger, Theodor, con- 
tinues the leading physician at Nauheim. The 
exercises are not as easily described as shown 
by actual practise, but briefly they may be said 
to include every reasonable movement of the 
arms and legs, gently resisted by opposite 
pressure exerted by the physician or attend- 
ant. Thus, there is flexion of the arms on 
the forearm, carrying the arms forward until 
the palms are apposed, then backward from 
this position until they are in a line, and rais- 
ing from the sides upwards until they touch 
the sides of the head. There are also radial 
movements of the arms alongside of the head, 
etc.—in all nineteen movements. Similar 
movements are made with the legs, including 
flexion and extension at the knee, ankle, and 
hip- joints. They include also lateral and 
twisting movements of the trunk. 

The exercises are not commenced until 
some very positive effect of the baths is 
secured, when they are associated with the 
baths or substituted after the latter are dis- 
continued. The effects of these gymnastics 
are described as identical with those of the 
baths. The extremities become warm, the 
breathing is deepened, the sense of oppres- 
sion is relieved, the pulse becomes slower, 
the dilated heart area reduced. Even the 
liver, which is so often enlarged in heart dis- 
ease as a result of passive congestion, is said 
to be reduced in size. 

In carrying out the gymnastics it is all- 
important that the patient should not be 
fatigued; the movements should be made 
slowly, and the rule of action should be mod- 
erate exertion and no fatigue. No movement 
is to be repeated twice in succession, and 
each single or combined movement is fol- 
lowed by an interval of rest. The patient 
should be carefully watched, and the least 
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suggestion of cyanosis or shortness of breath 
should be a signal for discontinuing the 
treatment. The movements have, therefore, 
a more limited application than the baths, 
since a condition of their success is the ab- 
sence of any consequential embarrassment of 
the circulation or breathing. Rarely, how- 
ever, they may precede the baths with ad- 
vantage, as where the patient is too ill to be 
removed from bed, when their cautious use 
may be practised until strength is attained 
to allow the baths to be used at a later date. 

In my own practise I have associated mas- 
sage with this treatment with the most satis- 
factory results. The massage may even be 
performed while the patient is in the tub, and 
it serves at least to interest and entertain him. 
Massage alone is a very valuable adjuvant in 
the treatment of dropsies. I have seen many 
a limb swollen and distended to almost stone- 
like hardness rendered soft and flaccid by a 
half-hour’s massage, which seems to produce 
some absorption of the effused liquid. 

There are cases in which all the resources 
described fail of their purpose, and liquid 
remains stored away in the interstices of the 
body and in the serous cavities. The latter 
may require to be relieved by paracentesis of 
the chest and abdomen, and the former by 
punctures made with the needle, and inci- 
sions into the limbs or the scrotum, which 
often becomes enormous. Into these parts 
Southey’s tubes may be inserted and many 
ounces of liquid thus drained away. These 
tubes must be carefully watched and kept 
aseptic as possible, as by neglect of such 
precautions septic inflammation may be in- 
duced. Punctures may be made by the 
needle or by the scarificator. But these 
punctures.soon become very annoying to the 
patient and he grows to hate them, and I am 
inclined to think an incision, say behind the 
ankle, done under local anesthesia produced 
by ice and salt or the chloride of ethyl, is 
to be preferred. Anesthetics should not be 
omitted as the patient is enough annoyed by 
his sufferings, and he should not be allowed 
to suffer more than necessary. Many of you 
have seen spontaneous rupture of the skin 
take place and large quantities of water thus 
drained away. I have not infrequently seen 
the beginning of improvement date from such 
rupture, so that I am in the habit of telling 
the patient that such an event is fortunate. 

The following are illustrative cases: 

CasE I.— Hypertrophic cirrhosis, ascites, 
This case was one of en- 
larged liver and spleen with albuminuria in 
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a man of fifty-three years, who twenty years 
previously had acquired a chancre which was 
followed by secondary symptoms of short 
duration. The lesions were, therefore, pre- 
sumably syphilitic. The patient had always 
been a free eater and drinker and a hard 
worker in law, which was his profession. 
When he came under my care there was gen- 
eral anasarca; the legs and thighs were dis- 
tended to bursting; the scrotum was as large 
as a child’s head, excoriated, red, and painful, 
while it was impossible to keep it free from 
contact with urine and liquid discharges from 
the bowels, which caused agonizing irritation 
every time these evacuations took place. The 
liver rose high up under the dome of the 
diaphragm on the right side, reaching to the 
fourth rib, and extending below the edge of 
the thorax. There was aiso effusion into 
both pleural sacs, and the urine was loaded 
with albumin. The heart was enlarged, 
but there was no evident sign of valvular 
disease. The illness, dating from December, 
1894, began with shortness of breath, which 
gradually grew worse and often amounted to 
orthopneea, which I ascribed to encroachment 
on the breathing space by the hydrothorax 
and enlarged liver and dilatation of the heart 
rather than to valvular disease of the latter. 

He was admitted to the Hospital of the 
University of Pennsylvania as a private pa- 
tient on the 31st of July, 1896. The urine 
voided in the first twenty-four hours after 
admission amounted to twenty-six ounces and 
was dark hued, had a specific gravity of 1030, 
was copiously albuminous, and contained nu- 
merous hyaline and pale granular casts. 

The treatment instituted was a half ounce 
of Rochelle salt each morning before break- 
fast with tincture of digitalis in ten- minim 
doses. After two days, the urine remaining 
uninfluenced, I added sparteine sulphate in 
one-fourth grain doses every six hours, con- 
tinuing the digitalis and Rochelle salt, which 
acted well. At the end of the fourth day the 
amount of urine recorded was 30 ounces; at 
the end of another twenty-four hours, 44 
ounces; at the end of another, 53 ounces; 
another, 7234 ounces; and another, 74 ounces. 
Then it fell to 50, 32%, 37, 30, and 35. At 
this time the pulse began to be intermittent, 
and as I believed this intermission was due 
to the so-called cumulative effect of the digi- 
talis this drug was discontinued. Unfortu- 
nately the pulse and temperature chart of 
this date have been lost, and the rate of the 
pulse is unknown. During this time his diet 
was what was called light special, consisting 


of bread and butter, a limited amount of 
milk, chicken, eggs. We kept in view the 
fact that in order to reduce dropsy more 
fluid must be excreted than is ingested. 
With cessation of the effect of the sparteine 
this drug was also discontinued, and the pa- 
tient was put on a pure milk and water diet, 
not exceeding thirty-six ounces in the twenty- 
four hours, and a silver cannula with rubber 
tube attached put into the scrotum. The 
urine voided continued 38, 35, 30 ounces, 
while to this was added liberal drainage by 
the tube, 3234, 18%, 17, 6 and 4 ounces being 
recorded, while there was also much oozing 
from punctures made in the legs. The swelling 
gradually declined. After what seemed a suffi- 
cient intermission, the digitalis and sparteine 
were again commenced. No marked effect 
on the urine followed, the maximum obtained 
being forty ounces, but the oozing continued 
liberal. Three or four days later calomel 
was added in doses of three grains every 
four hours, eighteen grains being given in 
the first twenty-four hours and twenty-one in 
the second without any appreciable effect on 
the urine, which continued at about twenty- 
seven to thirty-one ounces. 

Theobromine was then substituted for the 
sparteine, and in a short time the urine again 
increased 52, 58,54 ounces. That this effect 
was due to the theobromine subsequent ex- 
perience amply proved, for repeated trials 
with digitalis alone were without effect. 
Strophanthus was equally inefficient, while 
theobromine was promptly followed by co- 
pious diuresis. Improvement continued until 
the dropsy almost all disappeared from the 
thighs and trunk, though considerable re- 
mained in the pleural cavities. On the 26th 
of October the right pleural sac was tapped, 
33% ounces being drawn off. This cavity 
was tapped again later, as was also the left 
side. On the 13th of November he had a 
partial monoplegia of the right arm, which 
I thought might be due to an embolus or 
thrombus of the vessel supplying the arm 
area of the cortex. From this he gradually 


recovered, and it did not recur. 
As in another case to be referred to, as 


the dropsy of the legs improved effusion into 
the abdomen increased, and on January 29 
eight pints and thirteen ounces were drawn 
off. The Nauheim baths were started Feb- 
truary 5. The fiuid again accumulated and 
was removed by tapping February 25. Re- 
membering the effect of a like experience 
with him he was placed on a starvation diet 
of milk and Vichy, of each two ounces every 
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two hours, while the theobromine was ordered, 
seven and a half grains every four hours. By 
February 27 the urine rose to sixty ounces. 
The Nauheim baths were instituted February 
20. By March 5 his breathing- rate, which 
had been 30 to 37, was reduced to 20, essen- 
tially normal. 

Time and again in the course of the his- 
tory of this case the urine was started by 
theobromine when all else failed, while as 
often digitalis remained useless. I might 
state, however, that for a time the use of 
digitalis by the rectum in drachm doses of 
the tincture was efficient. Perhaps the effect 
by the mouth was influenced by the patient’s 
extreme repugnance to it. He constantly 
recognized it when administered and hated 
it. As was to be expected in an intractable 
case theobromine also gradually lost its effect, 
but by means of it and an occasional tapping 
we were able to carry him along, and in the 
latter part of June and early in July he drove 
out almost daily. He was tapped last on the 
6th of July and the fluid kept down for a 
time by the theobromine, but finally this drug 
lost its effect altogether. He returned to his 
home soon after and died suddenly Septem- 
ber 3, it being generally conceded kept alive 
for many months by the treatment. 

The autopsy disclosed a huge liver; the 
spleen was twice the normal size. The kid- 
neys were less altered, the changes being 
apparently those of passive congestion. 

CasE Il.—Mitral incompetency, general 
anasarca, ascites, hydrothorax. Mrs. L., aged 
thirty-six, a native of Ireland, was admitted 
to the University Hospital January 1, 1897. 
She was the mother of seven children, and 
had always been a hard working woman 
until failing health compelled her to give 
up work ten months before admission. She 
had been a sufferer from rheumatism, and 
ten years ago had a severe attack which con- 
fined her to bed three months. Ever since 
this attack she had been subject to swelling of 
the feet, especially after standing. About ten 
months previous to admission, just after the 
birth of her youngest child, she began to 
suffer with shortness of breath on exertion, 
palpitation of the heart, and severe pain be- 
tween the shoulders. Her feet and legs 
became edematous, and seven months later 
her abdomen began to enlarge. Then she 
was admitted to St. Timothy’s Hospital, Rox- 
boro, Pa., where she improved, and after five 
weeks was discharged much relieved, and 
was even able to do light work for about a 
month. Soon, however, her symptoms re- 
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turned, her urine becoming scanty and high 
colored, her limbs swollen, her abdomen to 
fill up. She suffered much from pain in the 
epigastrium and left hypochondrium. 

On admission to hospital the symptoms 
described were present; even her face was 


swollen. Besides the ascites, there was some 
pleural effusion in both sides. There was a 
loud double mitral murmur and a tricuspid 
systolic murmur with hypertrophy of left 
auricle and left and right ventricles. The 
liver was enlarged, extending below the edge 
of the ribs, and was everywhere tender. Her 
urine was albuminous and contained numer- 
ous hyaline and pale granular casts. She 
was intensely anemic, had no appetite, and 
looked a forlorn, ill woman. 

Under rest and digitalis she improved, and 
at the end of ten days her dropsy had much 
diminished, but the ascites remained, and on 
the 16th of January she was tapped from the 
abdomen. The fluid slowly reaccumulated. 
On the 22d she received her first Nauheim 
bath, and was tapped again on January 26. 
The baths had an invigorating effect and 
reduced the pulse and breathing-rate, but 
I cannot be confident that the cardiac 
boundaries were appreciably altered. The 
baths were given on alternate days, but 
were discontinued after four were given. 
On the 29th she was tapped from the right 
thorax, thirty-three ounces being drawn 
off. Digitalis and strophanthus having both 
been without effect, sparteine was ordered 
February 2 in one-fourth grain doses every 
three hours throughout the twenty - four. 
Later it was associated with digitalis, and 
though there was some response it was tem- 
porary, and the abdomen refilled rapidly. On 
the 21st of February she was passing only 
eleven ounces of urine. On that day theo- 
bromine was ordered, and in two days the 
urine voided‘ was 65 ounces, the next day 119 
ounces, the next 96, the next 86, the next 58, 
and the next 57. The secretion then declined, 
but in the meantime the ascites had disap- 
peared as well as the dropsy from the arms 
and legs. Her heart being rapid and irregu- 
lar in its action, digitalis was ordered March 
11. It was efficient in regulating the heart, 
but did not act as a diuretic. By the 15th of 
March there was again such an accumulation 
of fluid in the pleural cavity that eight pints 
were withdrawn by tapping, followed by theo- 
bromine with a view to keeping down the ac- 
cumulation. On the 22d of March she was 
passing only about seven ounces of urine, 
and by the 28th she was voiding sixty. By the 
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4th of April the urine“was again scanty and 
the abdomen filling up. Citrate of potassium 
having been tried without effect, theobromine 
was again ordered on the 26th of April, when 
the urine was but twelve ounces. By the 
30th it was seventy-two, and on April 3 it 
was fifty-two ounces. On April 13 her urine 
was free from albumen. It is not necessary 
to read the history further. Thereafter, 
whenever the ascites appeared theobromine 
was ordered with the usual effect. She was 
discharged July 12, of course not cured—she 
never could be—but so much better that she 
thought she would like to go home and re- 
main for a while with her children. When 
last heard from she was living, but not as 
well as when in the hospital. 

My results with theobromine in this case 
have not been realized with every one. In 
another patient, a woman about the same 
age, with identical heart lesions, it was abso- 
lutely useless. This woman I have tapped 
nine times, the last time removing three gal- 
lons, yet when not weighted down with water 
she is active and even much of the time does 
her own housework. An interesting change 
of symptoms took place. When I first saw 
her she was very dropsical in her legs; but 
when the accumulation occurred in the ab- 
domen, probably due to the contracting liver, 
the swelling in the legs disappeared and re- 
mained absent for a long time. It is just 
beginning to return. 

Case IIIl.—Sudbacute parenchymatous neph- 
ritis, anasarca, hydrothorax; recovery. Mr. A., 
aged thirty-six, a merchant, was admitted 
as a private patient to the University Hos- 
pital, September 14, 1896. His father died 
of apoplexy, which may or may not have had 
to do with renal disease; otherwise his family 
history was negative. Up to five years ago he 
had little or no illness. Has since suffered 
rather freely from gastro-intestinal attacks 
with vomiting and diarrhea, but otherwise has 
not been much ill. Three months before ad- 
mission he had one of these attacks, which 
the physician called subacute inflammation of 
the bowels. He was only two days in bed, 
but since then he has not been well. He 
tried to return to work, but could not keep 
at it. About July 15, while at Atlantic City, 
he noticed that his feet were swelling. His 
urine was examined by a physician, who de- 
clared it normal. Shortly after this it was 
examined by another physician, who reported 
it “in a bad way.” He entered a hospital in 


the city of his residence and appears to have 
been judiciously treated, but did not improve. 


He then came under my care as stated, Sep- 
tember 14, 1896. 

On admission he was edematous as to his 
feet, legs, and trunk, and there was effusion 
into both pleural sacs. His urine was very 
scanty, only eleven ounces being passed dur- 
ing the first twenty-four hours of his residence 
in the hospital. It contained three-fourths. 
its volume of albumin and large numbers of 
tube casts, including granular fatty casts, 
pale granular and hyaline casts, with numer- 
ous granular fatty (compound granule) cells 
and leucocytes. 

The treatment instituted was a drachm of 
Epsom salt every morning before breakfast, 
with digitalis tincture in ten-minim doses 
every six hours. His diet was light, inclu- 
ding toasted bread, with milk as a drink—not 
an exclusive milk diet. At the end of three 
weeks (October 6) I noticed that our efforts 
to secure diuresis had been almost failures. 
The daily output of urine ranged from ten 
and a half to eighteen ounces—and only once 
the last amount—up to the 21st of October. 
Digitalis was suspended and reordered for- 
tified with solution of acetate of ammonium 
without effect. Sparteine was no more efficient 
than digitalis. On the other hand, elimina- 
tion by the bowels was very active, from two 
to six stools daily being recorded. To this, 
rather than to the renal secretion, must be 
ascribed the slight improvement noted on 
October 6, consisting in a slight reduction in 
swelling and a drop in the volume of albu- 
men to one-half as contrasted with three- 
fourths on admission. On the 12th we had 
recourse to theobromine in fifteen-grain doses 
three times a day. On the 16th, theobromine 
appearing to have disturbed his stomach, it 
was discontinued. On the 15th massage 
was commenced, and on the 2oth we noted: 
“The massage seems to be working well 
with Mr. A. The effect has been not only 
to reduce the swelling but also to produce a 
general increased comfort, while the urine 
secretion was well maintained. His stools 
undoubtedly supplement the action of the 
kidneys in a helpful manner, since the dis- 
charges are numerous and almost liquid. 
His treatment at present consists of massage 
daily, digitalin one-sixtieth of a grain once 
a day, increased to-day to twice a day, and a 
drachm of sulphate of magnesium every 
morning. We have also modified his diet, 
withdrawing the milk between meals, and 
giving him a moderate solid meal with coffee 
in the morning, and water at noon and in the 
evening, and oyster broth in the evening.” 














By the 21st his urine had reached 23% 
ounces; on the 24th 43% ounces; on the 25th 
33 ounces; on the 27th 48 ounces. On this 
day it still contained one-half its bulk of 
albumen with hyaline casts, but the dark 
granular casts had disappeared. The digi- 
talin, which had been given in doses of one- 
sixtieth grain twice a day, was tentatively 
omitted on the 27th. Notwithstanding this 
the urine continued to rise, reaching 50 
ounces on the 31st; 57 on the rst of Novem- 
ber; 6534 on the 2d; and 70 on the 3d. We 
concluded, therefore, that the digitalin had 
had little if anything to do with the diuresis. 
After this the urine began to drop off, but 
still kept up to about thirty ounces, and as 
the dropsy by this time had pretty well dis- 
appeared the decline appeared natural. By 
November 20 there was no dropsy and no 
signs of effusion in the chest. 

Mr. D. had from the beginning a cystitis 
which gave rise to considerable pus in his 
urine. This had recently become aggravated. 
Irrigation was ordered on alternate days, and 
in avery short time the pus had almost totally 
disappeared. On the 28th of November the 
urine, of which there was but 18% ounces, 
contained one-third bulk of albumin and a 
little pus, but no tube casts. As there was no 
dropsy we suspected the scanty urine was due 
to too meager ingestion of liquids, and he 
was ordered to drink freely of water between 
meals, and in a few days the secretion had 
risen to fifty ounces. By the 8th of Decem- 
ber the albumin was reduced to a mere trace. 
On December 12 we noted: “Mr. A. has con- 
tinued to improve and is apparently well. 
We note also this day there is a disposition to 
alkalinity of urine with a tendency to deposit 
triple phosphate crystals almost immediately 
after it leaves the bladder.” Ten minims of 
dilute nitro-muriatic acid was ordered three 
times a day, and in two days this alkalinity 
had passed away. On the 13th of December 
he was discharged in apparent perfect health, 
though there was still a mere trace of albu- 
min. I have examined his urine many times 
since and found it normal. 

This case appeared at one time so desper- 
ate, and several times was associated with a 
headache so severe, that I once thought a 
fatal uremia imminent. Yet he has recovered 
apparently completely. 

Looking about for the instrument which 
brought the turning point in his case, I can- 
not but think it was the massage. From the 


day this treatment was instituted improve- 
ment set in. 


It was continued up to the time 
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Massage was used in the 


of his discharge. 
case of Mr. W. first reported with great com- 
fort, and aided also to reduce the dropsy, but 
the more intractable nature of his disease 


made all improvement temporary. I do not 
forget that Mr. A. received digitalin at the 
same time up to one-thirtieth grain a day, 
but I have so constantly failed in other cases 
to produce any effect with the drug that I 
cannot think it had anything to do with the 
good effect.* 

One of the most valuable lessons taught 
by the last case, and in fact by all of them, is 
that each case is a law unto itself and that 
we cannot lay down any one rule of treat- 
ment even in cases exhibiting much similar- 
ity, while the individual too should come in 
for a full share of consideration. Thus I 
have had patients to whom massage was in- 
tolerable and to whom the Nauheim bath 
was a source of terror. 

I hope I have shown that much may be 
done for these intractable cases by a judicious 
treatment, and that by patience associated 
with abundant resources an apparently hope- 
less case may even recover and the word 
“cure” in its broadest sense be applied to its 
management. Timely and judicious changes 
in treatment are most important in these 
chronic cases, while hasty and thoughtless 
changes are harmful. 


THE VALUE OF POTASSIUM PERMAN- 
GANATE AS AN ANTIDOTE FOR 
OPIUM AND ITS ALKALOID, 
MORPHINE. 





By E. Q. THORNTON, M.D., 


Demonstrator of Therapeutics and Pharmacy in the Jefferson 
Medical College of Philadelphia, 


AND 
CHARLES A. HOLDER, M.D., 
Assistant Demonstrator of Pharmacy. 





Dr. William Moor, of New York, has been 
given the credit of introducing potassium 


*T have been a good deal discouraged, as I suppose 
many have, by the variety of products which have re- 
ceived the name digitalin. These have been mentioned 
in a note on page 3. I cannot forbear, however, calling 
attention to a recent paper by Dr. Henry Beates on “The 
Use of Digitalin with Reference to Dose,” published in 
the Journal of the American Medical Association of July 
26, 1897. In this paper Dr. Beates reports some remark- 
able results from the digitalin (German, Merck) in doses 
of one-tenth to one-half grain, far exceeding amounts 
which one would consider safe in a drug which, though 
of acknowledged uncertainty, has heretofore been re- 
garded as a powerful poison. Knowing Dr. Beates as I 
do, and having confidence in his judgment and reliabil- 
ity, I shall take an early opportunity to make a trial of 
his method. 


| 
| 
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permanganate as a chemical antidote to mor- 
phine, and he demonstrated beyond a doubt 
the antidotal properties of this substance 
when both were administered by the mouth. 
The power of potassium permanganate to 
oxidize morphine and some other alkaloids, 
when brought in direct contact with them, is 
not to be disputed, and if administered by 
the mouth in dilute solution while opium or 
its alkaloids are still in the stomach, immedi- 
ately oxidizes them and thereby prevents 
toxic effects from being manifested. The 
originator of the antidote as well as several 
other physicians appear not to be satisfied 
with the beautiful and satisfactory action of 
the antidote in neutralizing the effects of 
morphine when administered by the mouth, 
but put forward the extravagant claim that 
even when given hypodermically potassium 
permanganate was a valuable antidote to 
opium and its alkaloids. 

For the drug to be of value when given 
hypodermically there are but three possible 
ways in which it may overcome the poisonous 
effects of opium: First, chemically, by com- 
ing in contact with the alkaloids in the blood 
and thereby oxidizing them; second, by act- 
ing as a physiological antagonist; and third, 
mechanically, by giving rise to severe pain 
which follows the injection of potassium per- 
manganate, thereby assisting in keeping the 
patient awake. 

With the idea of substantiating or disprov- 
ing these claims, as far as it is possible to do 
so by study upon animals, a series of experi- 
ments were carried out in the Laboratory of 
Experimental Therapeutics of the Jefferson 
Medical College. It was found that the ap- 
proximate fatal toxic dose in dogs was about 
.600 to .7oo grammes of morphine sulphate 
per kilogramme of body weight, but to make 
sure that a full poisonous dose was given in 
each case, the quantity of morphine adminis- 
tered subcutaneously in each of the recorded 
experiments was .750 grammes per kilo- 
gramme of body weight. This dose was 
usually fatal in from two to three hours. 

The following records will show that six 
dogs were given, subcutaneously, toxic doses 
of morphine, all dying in from two to three 
hours. Then five dogs were given toxic 
doses in the same manner, and followed by 
subcutaneous injections of potassium perman- 
ganate in from five mifhutes to an hour, and 
still all the animals died as promptly as if no 
permanganate had been given. 

Next, a dog was given less than a toxic 
dose of morphine hypodermically and the 


antidote given. The effects of the morphine 
were the same as if no potassium perman- 
ganate had been administered. 

Finally, a dog to which no morphine had 
been administered was given twenty grammes 
of potassium permanganate subcutaneously, 
and the only effect noted was that the injec- 
tion gave rise to symptoms of very severe 
pain, which passed off in about thirty min- 
utes. 

One grain of potassium permanganate is 
said to neutralize one grain of morphine, but 
in test tubes at least two grains of potas- 
sium permanganate are required to reduce 
one grain of morphine, and the following re- 
corded experiments were conducted upon this 
basis. 

The general effects of morphine upon all 
the dogs to which it was given were similar 
to those recorded in experiments No. 1 and 
No. 7. On account of the large quantities of 
morphine required to produce death in dogs, 
the amount of fluid to be injected was too 
large to be administered with a hypodermic 
syringe, so a fountain syringe to which was 
attached a small cannula was employed for 
this purpose. 

It is to be noted that dogs may be given 
enormous quantities of potassium perman- 
ganate without being thereby poisoned. (See 
Experiment No. 13.) As the potassium salt 
is only soluble in 1 in 16 of cold water, as 
much as 350 to 400 cubic centimeters of 
water was required to dissolve the larger 
doses of permanganate, but as the solutions 
were always made in warm water and given 
by means of the fountain syringe, with trocar 
and cannula attachment, and injecting into 
several parts of the body, no difficulty was 
experienced in dissolving or administering 
the chemical. 

AUGUST I1, 1897. 
Dog No. 1.—Weight 12 kilogrammes. 


11.55 A.M.—Nine grammes morphine sulphate was given 
subcutaneously, using a fountain syringe and a small 
cannula. Dog became quiet and Janguid almost im- 
mediately, lying quiet for about twenty-five minutes. 

12.45 P.M.—Rises up and attempts to walk. There is con- 
siderable tetany in all the muscles. 

1.05 P.M.—Tetanic convulsion. 

1.20 P.M.—Severe tetanic convulsion. 

1.25 P.M.—Severe tetanic convulsion, relaxation, shallow 
rapid respiration, then breathing ceased altogether. 
Heart continued beating for about two minutes. 

1.30 P.M.—Dead. 


AUGUST 12, 1897. 
Dog No. 2.—Weight 16 kilogrammes. 


11.55 A.M.—Twelve grammes morphine sulphate subcu- 
taneously. 
2.00 P.M.—Dead. 














AUGUST 17, 1897. 
Dog No. 3.—Weight 14%. kilogrammes. 


11.05 A.M.—Ten grammes morphine sulphate subcutane- 


ously. 
1.c5 P.M.—Dead. 


AUGUST 17, 1897. 
Dog No. 4.— Weight 8 kilogrammes. 


11.25 A.M.—Six grammes morphine sulphate subcuta- 
neously. 
2.05 P.M.—Dead. 


AUGUST 18, 1897. 
Dog No. 5.—Weight 17 kilogrammes. 
10.25 A.M.—Twelve and a half grammes morphine sul- 


phate subcutaneously, 
2.10 P.M.—Dead. 


AUGUST 20, 1897. 
Dog No. 6.— Weight 12 kilogrammes. 


2.00 P.M.—Nine and three-fourths grammes morphine sul- 
phate subcutaneously. 

5.45 P.M.—Dead. 

AUGUST 25, 1897. 

Dog No. 7.—Weight 13% kilogrammes. 

10.40 A.M.—Ten grammes morphine sulphate subcutane- 
ously. 

10.55 A.M.—Twenty grammes potassium permanganate 
subcutaneously. 

11.20 A.M.—Considerable tetany in all muscles. 

1.10 P.M.—Severe tetanic convulsion, relaxation, rapid 
shallow breathing. 

1.13 P.M.—Respiration ceased; heart beat for about two 
minutes. Dead. 

(It will be seen that not only did the alleged antidote 
not prevent death, but it did not modify the effect of 
morphine in any respect.) 

AUGUST 25, 1897. 
Dog No. 8.— Weight 16% kilegrammes. 
3.58 P.M.—Eleven grammes morphine sulphate subcu- 
taneously. 
4.05 P.M.—Twenty-two grammes potassium permanga- 
nate subcutaneously. 
6.00 p.M.—Dead. 
AUGUST 26, 1897. 
Dog No. 9.— Weight 6% kilogrammes. 
10.25 A.M.—Five grammes morphine sulphate subcutane- 
ously. 
11.00 A.M.—Twelve grammes potassium permanganate 
subcutaneously. 
2.00 P.M.—Dead. 


AUGUST 27, 1897. 
Dog No. 10.—Weight 6% kilogrammes. 


3.30 P.M.—Four and eight-tenths grammes morphine sul- 
phate subcutaneously. 

4.30 P.M.—Ten grammes potassium permanganate subcu- 
taneously. 

8.00 P.M.—Dead. 


AUGUST 30, 1897. 
Dog No. 11.—Weight 12 kilogrammes. 


10.45 A.M.—Ten grammes morphine sulphate subcuta- 
neously. 

II.I5 A.M.—Twenty grammes potassium permanganate 
subcutaneously. 

3-15 P.M.—Dead. 
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AUGUST 30, 1897. 
Dog No. 12.—Weight 16 kilogrammes. 


10.45 A.M.—Eight grammes morphine sulphate subcuta- 
neously. ¢ 

11.00 A.M.—Sixteen grammes potassium permanganate. 
Animal recovered completely. 

This animal did not receive a toxic dose, which 
would have been thirteen grammes. The administra 
tion of the potassium permanganate in no way modi 
fied the usual effects of the morphine. 

SEPTEMBER 3, 1897. 

Dog No. 13.—Weight 6% kilogrammes. 

3.35 P.M.— Twenty grammes potassium permanganate 
given subcutaneously. Symptoms of very great pain 
were occasioned by this injection, and it continued for 
about thirty minutes. At the end of that time the ani- 
mal drank water, walked around the room, and with 
the exception of some fright appeared to be in normal 
condition. 

In these experiments dogs Nos. 1, 2, 3, 4, 
5, and 6 received full toxic doses of morphine 
sulphate subcutaneously, and all died within 
a few hours. Dogs Nos. 7, 8, 9, 10, and 11 
received full toxic doses of morphine sulphate 
subcutaneously, which was followed in pe- 
riods ranging from a few minutes to an hour 
with potassium permanganate given subcu- 
taneously; these animals also died as promptly 
as those which received no permanganate, 
nor did the poisonous effects of morphine 
appear in any way to be modified. One dog 
(No. 12) received less than a toxic dose of 
morphine, and, although followed by per- 
manganate, it did not appear to modify in 
any way the usual non-toxic effects of mor- 
phine. 

Lastly, a large dose of potassium perman- 
ganate was given subcutaneously to a dog 
which had not received morphine; and with 
the exception of the pain, which lasted for 
about thirty minutes, the animal appeared to 
suffer no inconvenience, and recovered fully. 
These experiments lead to most serious doubt 
as to the efficiency of potassium permanga- 
nate as an antidote to opium or its alkaloids 
when given hypodermically. 


SOME EFFECTS OF CANNABIS INDICA IN 
LARGE DOSE. 





By ROBERT C, BICKNELL, M.D., 
New York. 





That cannabis indica as encountered com- 
mercially is extremely variable in activity is 
a matter of common knowledge. This ap- 
plies alike to the crude drug and to all prepa- 
rations made from it. It is also generally 
understood, I believe, that the effects arising 
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from the ingestion of even large doses of a 
potent preparation are likely to be alarming 
rather than dangerous, and that no case of 
poisoning which resulted fatally has as yet 
been recorded. A temporary neglect of the 
facts of the former statement, as a conse- 
quence chiefly of a realization of the truth 
of the latter, resulted in my passing through 
a series of experiences the sensations of 
which I wish to record, as embodying some 
features of the drug’s effects not generally 
described, and as going farther than such 
recorded experiences have hitherto been 
carried. 

I had noted with interest the account of 
Dr. H. C. Wood’s experiences as given in 
his work on Therapeutics. The preparation 
which he had taken was made, I believe, 
from the American variety of cannabis. I 
had taken previously an extract made by an 
American house, gradually increasing the 
dose until five grains had been taken with 
scarcely perceptible effect, and recall giving 
within the space of three hours fifteen grains 
to a boy of seventeen with only slight drowsi- 
ness resulting. Wishing to avoid the tedious 
increase from one-eighth grain up, as in the 
previous case, I took at once three grains of 
an English extract. This preparation was 
quite soft, of a handsome green color, taken 
from a freshly opened ounce jar, and was put 
into a gelatin capsule. The capsule was 
swallowed at 5 p.m. No effect was noticed 
until nearly three-quarters of an hour had 
passed, when a slight frontal headache was 
felt, dull in character and lasting only a few 
minutes. At 5.45 I was writing, when at the 
end of a sentence the right hand was sud- 
denly jerked upward, slightly impairing the 
symmetry of the writing. A slight haze now 
became perceptible about the margins of the 
field of vision; the pulse was noticed to be 
somewhat accelerated, full, and strong. On 
being spoken to there was a perceptible in- 
terval before complete comprehension of the 
words, the mind seeming to halt a little time 
before acting. Answering speech was also 
slow, and after a short time was somewhat 
confused, not greatly so, but words would be- 
come transposed in a sentence, requiring two 
or three trials to get them in their proper 
places. The haze gradually grew center- 
wards, until by 6 p.m. only the object looked 
at could be seen, all the surrounding field 
being dark as by a shadow from the circum- 
ference. Looking at my hands the fingers 
seemed enormously long and quite large and 
were moved with perceptible effort—the move- 


ment following an interval, and with a jerk, 
as if the impulse was delayed in transmission 
and reached the extremity all at once, not 
gradually as is usual. 

With the beginning of the impairment of 
vision the muscles at the back of the neck 
began to be painfully contracted, the con- 
traction beginning with those attached to 
the occiput, gradually extending downward, 
and including the muscles of the back until 
marked opisthotonos resulted. This con- 
traction was tonic and relaxed only when 
violent friction was applied over the affected 
muscles. 

The pulse was now too, temperature nor- 
mal, the respiration slightly hurried, though 
this may have been owing to some nervous- 
ness which now became manifest. There 
was a sense of extreme tension all along the 
spinal column. 

There were no visions up to this time, and 
no pleasurable sensations whatever were 
experienced throughout. At this time I be- 
gan to have an impression of duality. I 
was fully aware that I was going through 
this experience, yet could not rid myself of 
the impression that I was witnessing it in 
another. Gradually I got farther away from 
reality, occurrences being given an interpre- 
tation quite foreign to their actual signifi- 
cance. For a long time I could bring myself 
back to a full realization of everything by an 
effort of will, a stronger effort being required 
each time until finally occurrences—all ex- 
cept the most pronounced impressions—were 
wholly lost sight of. Until after 6 P.m., 
walking was perfectly steady, and anything 
directly looked at could be seen, though 
near objects seemed quite far away. The 
sense of the duration of time also became 
altered; a minute seemed as long as an hour 
almost, and the passing of the minute hand 
of the clock from one figure to another 
seemed to require an interminable time. 

At 6.15 I lay down, and surrounding ob- 
jects and subsequent sounds became merely 
a part of a confused series of visions, many 
quite vivid for the time but disconnected and 
too numerous to describe. I recall that at 
one time I saw the earth free in space, and 
comprehended all the laws which maintained 
its position in the universe with its numerous 
relations to other bodies, and perceived the 
result of every act, however trivial, even to 
the ultimate end of time. Every result, direct 
and indirect, was perfectly clear with but 
slight mental effort. Mixed with these ideas 
were other impressions; views of the room in 
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which I was, and of the people about me, and 
trains of thought doubtless started by occur- 
rences which I did not notice. Much of the 
imagery was quite fantastic, though the sen- 
sations were rather of a painful and disagree- 
able nature. I was aware of any violent 
movement or loud noise during the whole 
time. The teeth were firmly set, it being 
impossible to force liquids into the mouth, 
and frequently strong convulsive movements 
affected chiefly the upper extremities, occa- 
sionally involving all the muscles of the 
trunk. 

I regained rational consciousness about 7 
P.M., remaining drowsy and dazed for four 
hours longer, though I comprehended all 
that was passing during this time. At 11 
p.M. I went to sleep, waking at 7 A.M. next 
morning feeling none the worse for my 
night’s experience. 

Phenomena which I thought worthy of 
note were: the existence of muscular con- 
tractions, followed later by violent convulsive 
movements, due evidently to action of the 
drug on the spinal cord. This was one of 
the most notable features of the whole ex- 
perience, yet I do not see that such action is 
at all prominently mentioned in the various 
articles upon the subject which I have read. 
This effect was early manifested and was con- 
spicuous throughout. Aside from the accel- 
eration of the pulse-rate and a feeling of 
fulness in the artery at the wrist, there was 
just previous to the occurrence of uncon- 
sciousness a sense of extreme tension in the 
abdominal blood-vessels, they feeling dis- 
tended almost to bursting. This endured 
for some time. I did not have the feeling of 
foreboding or fear of impending death, men- 
tioned by Dr. Wood. At no time did I feel 
fearful of fatal result. After some hours 
the urine was very much increased in quan- 
tity, apparently about double the usual 
amount being passed for the time between 
6 and 11 p.M.; after that it was not noticed 
as being unusual. No constipation resulted. 
I thought at one time that the mouth was 
very dry, as if the secretion of saliva was 
arrested, but after I became conscious there 
seemed to be no alteration in this secretion. 

These are my own sensations. A physi- 
cian who saw me while I was unconscious 
says that my pulse was feeble and respiration 
shallow, so that he feared collapse. As he 
applied an electric battery and gave a few 
injections of ammonia and brandy I presume 
he really had this impression. Shortly after 
this I “came to” quite suddenly. 


THE TREATMENT OF INEBRIETY. 





By A. L. BENEDICT, M.D., 
Buffalo, N. Y. 





It is somewhat inconsistent that the person 
overcome by one drug should be in a differ- 
ent legal status from that of the one under 
the influence of another; yet the frequency of 
alcoholic intoxication, its tremendous finan- 
cial and social effects, and the organized 
effort to warn against indulgence in this drug, 
justify the State in using means which it does 
not apply to the victim of the morphine 
or cocaine or other narcotic habit. Thus, 
while personally admitting that alcoholism is 
a disease, we believe that it is practically 
necessary to consider it as a crime also. 

It is impossible to draw the line between 
the fool and the imbecile, between the wicked 
and the moral pervert, between the man who 
is quick tempered and the one who is hyster- 
ical, between the man of weak will and the 
one dominated by a habit. Yet the practical 
appreciation of degrees of difference which 
cannot be interpreted in any general terms is 
what gives one a superior understanding of 
the means to be employed in the treatment of 
the inebriate. It must be remembered that 
inebriety is not the same condition in all per- 
sons. The practical management of the case 
depends on the answer to these questions, 
which are often badly confused by temper- 
ance speakers: Does the man drink from love 
of the taste of liquor? Does he drink from 
love of the physiological effect? Does he 
drink because his life is so miserable that 
partial or complete unconsciousness is pleas- 
anter than sentient existence? Does he drink 
because, for none of these reasons, alcohol 
possesses a mastery over him which he can- 
not shake off? Strange as it may seem to 
some abstainers, a man seldom uses liquor to 
excess because he likes the taste of it, as he 
would like fruit or candy or some more sub- 
stantial article of diet and, therefore, would 
eat too much of it. Much more frequently 
alcoholism is sought to the degree of mild 
stimulation, and the partaker, having lost 
some of his power of self-control, then con- 
tinues to imbibe and passes into a stage 
which, of itself, has no attraction for him and 
often is positively revolting to his tastes and 
judgment when he is capable of sober thought. 
When a man, or woman, uses liquor for the 
sake of obtaining oblivion, the hope of cure 
is small. It is evident that if the individual’s 
personality has become so distasteful to him- 
self that he cannot endure self-association, 
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that his memories are bitter and tinged with 
disgrace, the temptation to drown those 
memories will recur, in spite of treatment; 
and, humanly speaking, the cure of the alco- 
hol habit is worse than the disease. Cure in 
such cases is simply a matter of asceticism, 
unless the primary cause of inebriety has 
changed to one of the other motives to drink 
which we have mentioned. In not a few 
instances persons who like neither the taste 
nor the action of alcohol, and who are not 
drawn into the habit from mere social mo- 
tives, are unable to resist the attractions of 
liquor. If we could be sure of the good faith 
of persons who sue for damages claiming to 
have been influenced by hypnotic power to 
perform acts contrary to their volition, we 
should have a close analogue to this form of 
inebriety. Sometimes the social element seems 
to be almost the only factor in producing in- 
ebriety, the patient suffering relapses only 
from the more or less deliberate temptation 
of acquaintances. Sometimes, too, several 
Causes act simultaneously to determine over- 
indulgence in alcoholic beverages. 

If we can be sure that the case in question 
is of the comparatively rare type of taste-at- 
traction, two courses are open: we can either 
give some comparatively harmless substance 
which shall serve as a substitute, or we can 
make the liquor itself distasteful by com- 
bining with it some nauseous substance which 
shall produce so profound a mental impres- 
sion as ever afterward to be associated with 
the taste of the liquor, or we can simply tire 
the patient of the liquor by giving it pro- 
tractedly without resting the taste-bulbs by 
other impressions. The first method consists 
in the use of some pungent gum or fruity 
substance or chocolate, the stimulation of 
the alcohol being represented by iris, capsi- 
cum, caryophyllus, etc. The second method 
is carried out by mixing almost any emetic 
with the liquor, being careful not to defeat 
our end by obtaining too prompt emesis. 
The third method is used in some of the pris- 
ons of Scandinavian countries, the culprit and 
patient being fed with bread dipped in wine 
till the alcoholic liquor becomes loathsome. 
It is said that this method is curative even 
when the cause of inebriety is something else 
than the gratification of taste. We fear, how- 
ever, that the loathing would soon disappear, 
just as it does when disgust at some solid 
food has been appeased by variety. 

In other cases, we believe that the secret 
of success consists in substituting for the will 
of the patient some effective means of con- 
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trol, actual confinement being usually neces- 
sary. The Keeley institutes have most hap- 
pily combined surveillance without actual 
incarceration, suggestion, stimulation of the 
patient’s own will-power, supporting medica- 
tion, and medication tended to excite dis- 
gust at the taste of liquor. That they are 
unethical there is no question; that they 
have done some good no impartial observer 
can deny; that they have not always cured 
is established by numerous recorded back- 
slidings. The patient loses his desire for 
whiskey and apomorphine, and, fortunately, 
he is a long time in learning that the 
drink of whiskey and the injection of apo- 
morphine are independent factors which 
may be separated outside the hospital. He 
is thoroughly imbued with the fear that a re- 
turn to alcoholic beverages will prove imme- 
diately fatal, and it takes him months before 
he overcomes this fear or is tempted into 
testing its validity. Once having learned 
that the fear is groundless, some relapse into 
drunkenness; others have so far recovered 
their will-power and their self-respect that 
they continue “cured.” As regards drugs, 
strychnine and atropine fulfil all but special 
indications for supplying the “ bracing” effect 
of alcohol, as far as anything on earth can take 
the place of alcohol for one who has learned 
to use it to excess. 

We believe that there is urgent need for 
institutions midway between hospitals and 
penitentiaries, at which every one can be 
treated for alcoholism, according to his means. 
We believe that, without the expense of the 
so-called “cures” and without their objec- 
tionable methods of dealing with ethical 
questions, institutions may be conducted 
which shall be under the management of 
competent members of the regular pro- 
fession and which will secure good results 
in relieving those inebriates who really 
desire to be cured and are willing to lend 
their own efforts to support those of the 
physician. 

Finally, unprofessional as it may seem to 
advocate that physicians should make per- 
sonal use of physiologic and hygienic knowl- 
edge, we would remind our readers that our 
own profession is one of the most important 
sources of drunkards, and that the danger 
which has been realized in their case is po- 
tentially present in that of every ‘‘ moderate 
drinker.” Plainly speaking, we believe it is 
disgraceful that nine-tenths of our profession 
should use alcoholic liquors purely as bever- 


ages. 

















USEFULNESS OF ARSENIC IN THE 
TREATMENT OF CUTANEOUS 
MALADIES. 





By J. ABBOTT CANTRELL, M.D., 


Professor of Diseases of the Skin in the Philadelphia Poly- 


clinic and College for Graduates in Medicine; Der- 
matologist to the Philadelphia Hospital 
and to the Frederick Douglass 
Memoria! Hospital. 





Peculiarly—but undoubtedly—arsenic has 
accepted the foremost place in the armamen- 
tarium of the empirical physician, and while 
this blind confidence has been extended over 
a considerable space of time it has not been 
without its results. To-day we are in a fair 
position to divert it into the proper channels. 
All through this empiricism the action of the 
drug has ever been under the critical eye of 
some acute observer. After many trials we 
are placed in a position to know just exactly 
what this or that drug will or will not do. 
This has been the case with arsenic. All 
drugs have to pass through the same amount 
of study, and it is not until they have been 
tried that we can state their effect. Even 
to-day this fact can be substantiated in rela- 
tion to arsenic in the treatment of cutaneous 
outbreaks. Many affections of the skin are 
placed under treatment by arsenic and the 
affected person becomes worse instead of 
better, and this can be accounted for only by 
the fact that the drug has been advised in- 
judiciously. 

Of the affections of the skin in which 
arsenic has proved of advantage the number 
is rather limited, but often we may find that 
by some complication of the malady it may 
be wisely incorporated with other measures. 
I will mention these affections as we progress 
in our work. 

Arsenic is not a new remedy, but yet new 
fields may be opened to it by more careful 
observation. That it is a powerful drug and 
may induce harm if improperly advised is 
well understood. But carefully given in 
selected affections it has a decided field of 
usefulness, This field of usefulness is varied, 
as will be shown by the many good results 
following both its internal and external ad- 
ministration. Internally it has a tonic effect, 
increasing the quality of the blood and thus 
exerting a restorative influence. Externally 
it produces inflammation, removes hyper- 
trophies, has a stimulant quality, and de- 
Stroys abnormal tissue such as is found in 
epitheliomatous degenerations, lupus, and 
certain other destructive diseases. 

The preparations of arsenic useful in der- 
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matology comprise most of those contained 
in the Pharmacopeeia, but from choice this 
list is greatly decreased in the work of cer- 
tain individuals who have found that this or 
that preparation gives the most satisfaction 
in the class of cases presented to their view; 
but still another class of practitioners may 
receive good results with the preparations 
thus discarded by their fellows. Internally 
the arsengus acid and Fowler’s solution re- 
ceive the greater portion of the prescrtbing 
in this country, while the acid with liquor 
arsenicalis play the more important réle 
abroad. The liquor arseni et hydrargyri 
iodidi (Donovan’s solution) and liquor sodii 
arsenatis (Pearson’s solution), both have 
their friends. Externally the arsenous acid 
does the greater part of the work, while 
liquor potassii arsenitis (Fowler’s solution) 
often proves advantageous: 

Internally arsenic is advisable in affections 
of the skin which present hypertrophic mani- 
festations such as psoriasis, or where the 
blood has become changed as in pemphigus. 
Externally it removes growths of tissue such 
as in lupus, thus showing a caustic effect, or 
where degeneration has occurred as in epithe- 
lioma. 

Psoriasis.—This affection is undoubtedly 
one in which arsenic performs the greatest 
number of cures, and one in which the drug 
usually acts beneficially; but as there are 
cases in which the drug has little if any ef- 
fect, it is wise to remember that it is not 
judicious to advise it where the disease is in 
its acute stage, or in those cases in which the 
remedy has been repeatedly used. Failures 
often occur by its injudicious administration. 
The dose required is usually one in which 
the characteristic effect is neared, and usually 
begins at a small figure, increasing until the 
desired effect is noticed. 

Lichen Planus.—This condition also is 
greatly benefited by the use of arsenic, and 
whether it is an acute case or whether the 
affection is of long standing the drug likewise 
produces curative results. The dose must be 
sufficient to affect the condition, and may 
reach large proportions in some cases. I 
can recall one in which it was found desira- 
ble to give three grains of the arsenous acid 
during the course of twenty-four hours. 

Eczema.—Arsenic is rarely ever beneficial 
in this cutaneous eruption, but occasionally 
cases do arise in which its effect is welcomed. 
Those cases of long standing in which all 
indicated measures have been exhausted 
and those in which we are confronted with 
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hypertrophic manifestations are both bene- 
fited by its judicious administration. Other- 
wise it usually does positive harm. 

Acne, Acne Rosacea.—Both of these condi- 
tions are affected curatively by the internal 
use of arsenic, either in the form of arsenous 
acid or that of the Fowler’s solution. In 
cases of these affections, where there is ner- 
vousness present as a complication or where 
general tonics are called for, the drug is 
advisable. In those cases in which the type 
of manifestation is of the popular variety and 
in which induration is present, or where the 
pustular form is observed with some thicken- 
ing around each little lesion, arsenic is de- 
manded. 

Pemphigus.— Arsenic is one of the few 
drugs which have any beneficial effect upon 
pemphigus, and to get this result it is neces- 
sary to begin with a small dose and increase 
until a distinct impression is made, or at a 
point where it is noticed that the tolerance 
of the affected person is reached. 

Furuncles.— The effect of arsenic upon 
furuncles is that of a tonic upon the general 
system. It often does considerable good in 
cases of incessant furunculosis. It assists 
materially in placing the person in a position 
to resist the attack of furuncles. 

Mycosis Fungoides.—¥From all of the reme- 
dies that have been used in the treatment of 
mycosis fungoides, the selection of arsenic 
is the only judicious measure. It may be 
used internally by the system or by hypoder- 
mic injection. Beginning with small doses 
the quantity is increased gradually until one 
sees some favorable result. But it is not 
wise to place too much dependence even in 
this drug, because many failures will result 
on account of the great fatality of the affec- 
tion. 

Erythema Multiforme——This remedy per- 
forms a very important duty in the treatment 
of multiform erythema of the more chronic 
stages, and should be found curative in many 
cases. The dose should vary with the chro- 
nicity of the trouble. 

Vitiligo.—As vitiligo is an affection of the 
pigment of the skin it will be found that 
arsenic often produces some slight results in 
its restoration, but too much dependence 
must not be given to it. 

Lichen Ruber.—Lichen ruber is often bene- 
fited by the use of arsenic in its early career, 
but afterwards no effect is produced by its 
administration. y 

Sarcoma.—Sarcomatous conditions of the 
skin have been benefited by the internal ad- 


ministration of arsenic, but the number of 
failures far outrank the number of cures. 

Epithelioma.—In the treatment of epitheli- 
oma it is possible that arsenic has its greatest 
field of external usefulness. This fact is 
made of great importance by the so-called 
“cancer doctors,” who employ it in the treat- 
ment of this condition. Of the preparations 
usually advised there are a number of oint- 
ments which may have decided curative 
properties, but there is an incessant pain 
produced by its application, and these cancer 
doctors state that “it is now drawing out the 
cancer.” Marsden’s paste is made with arse- 
nous acid and gum acacia, and is one of the 
best measures that may be adopted. If 
patients will stand the pain—and there are 
a great many that would rather than have an 
operation—a cure may be expected, but it 
may be necessary to keep the application in 
contact for an indefinite period or numerous 
delays in treatment must be occasioned by 
this excessive pain, thus prolonging the case 
for a very long period. 

Lupus Erythematosus.—The external appli- 
cation of Fowler’s solution has cured some 
cases of lupus erythematosus. The first 
condition produced by this remedy is an 
inflammation, which gradually subsides, with 
possibly a marked change in the lupus area. 
It cannot be relied on in many cases. 

Other than in the diseases mentioned above 
arsenic has little or no effect, and it is not 
wise to waste time in prescribing it. Occa- 
sionally cases will arise in which it may be 
judiciously given. 


POST-OPERATIVE TREATMENT OF SUR- 
GICAL CASES. 





By Tuos. LEipy RuHoaps, M.D., 


Assistant in the Surgical Clinic, Jefferson Medical College 
Hospital. 





(Continued from page 817.) 


Retention of Urine.—The inability of the 
patient to empty the bladder voluntarily after 
operation is not an infrequent phenomenon, 
and whether the retention be due merely to 
the abolition of the normal reflexes follow- 
ing interference with the central nerve tract, 
or to the reflex spasmodic action of the 
sphincters so common after operations about 
the genitalia, or to obstruction from acute 
inflammatory engorgement of urethra or 
prostate, the condition is one that commands 
the surgeon’s urgent attention. The fre- 
quency of the occurrence is so noteworthy 
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as to demand not only a daily inquiry as to 
the amount of urine passed in the previous 
twenty-four hours, but also a systematic 
examination of the suprapubic region by 
percussion as a matter of routine after all 
operations of magnitude; for although the 
element of pain, with marked discomfort, is 
usually associated with a distended bladder, 
a subconscious state will remove this monitor 
of danger, and the voiding of a limited quan- 
tity of urine, or a constant dribbling, may be 
bet the overflow from a distended viscus— 
the incontinence of retention. More often, 
however, the symptoms of suffering in this 
condition are so pronounced that early relief 
is usually sought for by the patient himself. 

Shock must always be considered an assign- 
able cause for certain forms of retention, from 
the accompanying disordered nerve action and 
the resulting failure of the detrusor muscles; 
but certain it is that the condition is met with 
more generally after certain well defined oper- 
ations, especially those done for the relief of 
some cerebral and spinal maladies, for anal 
fistula and hemorrhoids, and for ailments pe- 
culiar to the genito-urinary tract itself. It is 
not uncommon to observe in patients who 
have had cerebral growths removed, or who 
have sustained cranial injuries necessitating 
surgical intervention, that the characteristic 
globular swelling appears above the pubes 
within the first twenty-four hours, unless it 
was previously anticipated with a catheter or 
other means, and the effects of traumatic 
irritation to the lumbar spine are well known. 
The ligation of a single pile and the section 
of the spermatic cord have brought about a 
neighboring reflex spasm that persisted for 
days even under appropriate treatment, and 
the fresh congestion of the vesico- urethral 
tract, especially of the prostate gland, which 
is induced by any operation requiring anes- 
thesia in those who are just recovering from 
an acute infective inflammation of the ure- 
thra, or who are suffering with a latent chronic 
form of the disease, and which results in a 
painful retention, is too well known to excite 
comment. Likewise, the serious significance 
of the unrelieved condition, the ultimate un- 
avoidable rupture of the bladder, the per- 
itonitis, pyemia, and death, form a clinical 
picture which it is manifestly the surgeon’s 
duty to avert. 

The treatment of the condition will neces- 
sarily begin with prophylactic measures before 
the operation proper, and the surgeon will 
discover, especially prior to operations near 
the genitalia, either by careful inquiry, or, if 
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necessary, by confirmatory urethral explora- 
tion, the existence of any obstacle that might 
later produce complete obstruction. If suf- 
ficient time exists, a stricture will be divided 
or dilated, a urethritis cured, and a prostatic 
enlargement suitably treated. If the rule 
were followed by surgeons generally before 
undertaking serious operations, that it is im- 
portant that not only should the condition of 
the kidneys be ascertained by careful prelim- 
inary examination of the urine, but that the 
urinary outlet should likewise be investigated, 
under strict antiseptic precautions, to deter- 
mine whether there be any narrowing or 
pathological alteration of the channel, these 
precautionary measures would undoubtedly 
help to reduce the mortality in cases operated 
upon, who subsequently develop a retention, 
and which often leads up to a group of 
inflammatory processes, beginning with a 
cystitis and ending with a fatal uremia or 
pyemia. 

In considering the treatment of retention 
after operation, the causes which induce it 
may be classified as follows: 

1. Disordered reflex action. 

2. Rekindling of urethral or prostatic in- 
flammation. 

3. Sudden closure of a stricture. 

4. Acute inflammation or congestion of a 
hypertrophied prostate gland. 

The first class includes those cases of spas- 
modic retention so frequently met with after 
operations about the anus and genitalia, and 
after operations upon the central nervous 
system, where there is no history of a previ- 
ous urethritis or of obstruction from stricture 
or other cause. It is caused merely by a spas- 
modic contraction of the sphincters, due to 
loss of control over them from undue irrita- 
bility either of the central or peripheral nerv- 
ous reflex; and in the management of these 
cases an effort should be made to relieve the 
condition by local applications and antispas- 
modics, avoiding if possible the passage of 
instruments, as these tend to increase the irri- 
tation and spasm. When it is practicable, 
the patient should be placed in a hot sitz 
bath, and directed to pass his water in the 
bath. The character of the operation will, 
however, often prevent the carrying out of 
this plan, and a fitting substitute will be 
found in a copious hot-water enema, and ap- 
plications of towels wrung out in hot water 
placed over the hypogastrium and genitals. 
These means will usually suffice, especially if 
the patient hears at the same time the drip- 
ping of water behind a near-by screen; but if 
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this will not produce the desired effect in the 
course of a half hour, the adult patient is 
given at a single dose by mouth: 
B Morph. sulph., gr. %; 
Quinia sulph., grs. x; 
Spts. frumenti, 3 j. 
M. 
providing there are no gastric contraindica- 
tions; and in conjunction with this the Jeffer- 
son Hospital mixture: 
B Tinct. belladonna, ™ xv; 
Tinct. ammon. valerianate, f 3 vj; 
Sodii brom., 3 ij; 
Syr. zingiberis, f 3 j; 
Aque dest., f 3 iij. 
M. Sig.: Two drachms in water every hour. 
in case time still remains to devote to con- 
servative means. Should gastric irritability 
contraindicate the administration of the above, 
a suppository of pulverized belladonna one- 
fourth grain, and pulverized opium half a 
grain, may be substituted. If at the end of 
a few hours after beginning treatment the 
retention is not relieved by these means, a 
resort to the catheter is indicated. Catheter- 
ization must then be carried out with the 
utmost regard to surgical cleanliness, for 
catheterization cystitis, as a result of imper- 
fect antisepsis, is not a rare occurrence after 
the use of unclean instruments for the relief 
of post-operative retention, and every sur- 
geon has had more or less difficulty in com- 
bating this unfortunate added mischief. In a 
normal bladder, containing normal urine in 
normal quantity, Pasteur and Lister have 
shown conclusively the absence of micro- 
organisms, which reports are corroborated by 
the ingenious experiments of Cazeneuve and 
Livon, and under these favorable conditions 
the mucous membrane of the urethra and 
bladder may be handled with a certain de- 
gree of impunity, the healthy bladder having 
power to cope successfully with a moderate 
amount of infection, should micro-organisms 
be introduced into its cavity. When, how- 
ever, the vesical mucous membrane is greatly 
congested, as well as prostate, ureters, and 
kidneys, from an acutely distended viscus, 
and when bloody extravasation has taken 
place within its walls, as is usually the case, 
quite a different condition presents itself. 
The conditions are then ripe for infection, 
and the deposit of a minute quantity of bac- 
teria on its mucous membrane whose function 
is thus greatly impaired, may prove to be the 
Starting point of a septic process, which has 
on more than one occasion terminated fatally. 
It is accordingly of the highest importance 
that a rigid and thorough technique be ob- 


served in catheterizing the patient, not only 
in the preparation of the instruments em- 
ployed, but also in the cleansing the hands 
of the operator and the external genitals of 
the patient as far as practicable, precisely 
the same care being exercised as though an 
open wound were to be inflicted. 

It is an unfortunate fact that although the 
bladder is devoid of bacteria, quite the re- 
verse condition exists in the urethra, and 
that in introducing a catheter into the bladder 
the instrument must pass through a canal 
rich with micro-organisms. The researches 
of Lustgarten and Rovsing have shown that 
in the normal urethra myriads of organisms 
exist, principally the staphylococci and strep- 
tococci of the pyogenes type, which will bea 
particular menace to catheterization, espe- 
cially when the function of the bladder wall 
is below par; and so far as is known at the 
present day there is no germicide that is 
capable of completely removing these patho- 
genic organisms from the deep follicles of 
the urethra. However, clinical experience 
has taught us that whereas it is not common 
to have a septic condition follow the use of 
an unclean catheter in the cases under con- 
sideration, it is quite rare, when the external 
parts and instruments are thoroughly disin- 
fected, to have any unpleasant symptoms de- 
velop, so that the significance of the urethral 
flora is not as grave as might at first appear. 

In selecting a suitable catheter for these 
cases, the soft rubber instrument of Jacque 
will always stand foremost, as it is the least 
irritating of the many varieties, but with its 
peculiar adaptability comes the difficulty with 
which it is made sterile. Of all the numer- 
ous methods devised to accomplish this dis- 
infection, that employed by Professor Hor- 
witz at the Jefferson Hospital has proved to 
be the most satisfactory. The rule is here 
followed that cleanliness in dealing with the 
bladder is just as imperative as in the lying-in 
chamber, for the possibility of infection is 
quite as great, and only those methods are 
employed that have stood the rigid test of 
long-continued investigation. Catheters are 
kept on hand in metal boxes, in which ster- 
ilization is constantly taking place, so that 
they are ready for instant use, a sufficient 
number (eight) for one patient being kept in 
a single box. 

In rendering these instruments aseptic, 
much stress is placed upon the primary 
mechanical cleansing with soap and water. 
They are first scrubbed with Johnston’s 
ethereal soap to remove adherent oil and 
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dust, and are rinsed thoroughly by holding 
them under a tap of hot boiled water, until 
the caliber of the instruments have been 
freely irrigated. They are then dried with a 
clean towel or gauze, and placed in the 
vaporizing box of Guyon, in which a deriva- 
tive of formol, the antiseptic value of which 
drug was first pointed out by Trillat, is used 
as the disinfecting agent. Formol is a con- 
centrated solution of formic aldehyde, of 
forty-per-cent. strength, and if concentration 
of the latter is pushed to the extreme limit 
by evaporation, there is left a white powder 
known as trioxymethylene, which if exposed 
to the air gives off dry vapors of formic alde- 
hyde, a powerful antiseptic agent especially 
valuable in the disinfection of catheters, since 
it does not destroy the surface with which it 
comes in contact. By making use of this 
method the objectionable antiseptics for- 
merly used, in which the instruments were 
submerged for indefinite lengths of time, and 
cleansed imperfectly, frequently proving irri- 
tating to the urethral canal, are dispensed 
with. Eight catheters having been dried, 
they are placed in the metal box above men- 
tioned, which is forty-two centimeters long, 
ten centimeters wide, and ten centimeters 
high, and is hermetically closed by a metallic 
cap with a rubber washer. This box contains 
two movable shelves made of perforated 
metal, and in the bottom is a frame upon 
which is stretched a piece of cloth or absorb- 
ent lint designed to receive the trioxy- 
methylene powder, which is sprinkled in a 
shallow layer over the entire surface, and 
the temperature of the surrounding atmos- 
phere is kept at about 60° F. Twenty-four 
hours is required to sterilize large calibered 
catheters, forty-eight hours for catheters of 
fine caliber. The slow evaporation of the 
trioxymethylene keeps the atmosphere dry, 
thus avoiding softening of the instruments. 
The number of catheters selected (8) is usu- 
ally sufficient for all cases, even should the 
retention continue over a number of days, 
the patient being catheterized every six 
hours. Four catheters are placed upon the 
upper shelf and four upon the lower, the tri- 
oxymethylene powder spread in place, and 
the box stored away until the catheters are 
needed. Each time catheterization becomes 
necessary one instrument is taken from the 
upper shelf, and having been used, is put 
aside; the next day the four catheters that 
have been used are scrubbed and rinsed, 
dried thoroughly, and put back on the upper 
shelf, those on the lower shelf being next 








ORIGINAL COMMUNICATIONS. 21 


utilized, the cap of the box being removed 
and replaced as rapidly as possible. 

The disinfection of the hands of the sur- 
geon and the genitalia of the patient is of 


no minor importance. The surgeon scrubs 
his hands and forearms with soap and water, 
rinses them with sterilized water, carefully 
cleanses the nails, and finally uses the brush 
in the mercuric chloride solution 1: 1000, or 
other antiseptic of equal germicidal strength. 
Regard for the most scrupulous care in this 
particular is imperative; the so-called anti- 
sepsis of the “bichloride doctor” (he who 
merely dips his uncleansed hands into bi- 
chloride solution, and considers them disin- 
fected) is a surgical myth. No less an atten- 
tion to detail will suffice than that which is 
required where other important cavities are 
invaded by operative means. The penis in 
the male is cared for in the same manner, 
special attention being given to the glans 
and foreskin, and the orificium urethre, 
which are carefully mopped with pledgets 
of sterile cotton wet with mercuric chloride 
solution 1: 1000, after the preliminary use of 
soap and water; and if especial caution is 
heeded the urethra may be irrigated with a 
boric acid solution ten grains to the ounce. 
Aseptic towels are spread over the patient’s 
thighs and abdomen, leaving the penis uncov- 
ered, a catheter is selected from the Guyon 
box, rinsed in boric acid solution, lubricated 
with liquid vaselin which has been sterilized 
by heat (glycerin and carbolic solutions irri- 
tate after continued use), and passed into 
the bladder. If much difficulty is experi- 
enced in passing the soft rubber instrument, 
the device of Professor Brinton is made use of 
by passing a thin whalebone previously dis- 
infected by scrubbing it with soap and water 
and with bichloride solution, into the catheter 
to the eye in order to stiffen the shank and 
leave the point free. When the point of the 
catheter approaches the bladder the whale- 
bone is withdrawn an inch to avoid possible 
injury to the bladder wall from projection 
of the end of the whalebone through the 
opening in the catheter. The instrument is 
then pushed into the bladder, the whalebone 
removed, and the urine drawn off into a vessel. 
There is no danger in emptying the bladder 
completely in these cases, and as there is 
usually an associated polyuria, the catheter 
must be used every six hours until spontane- 
ous evacuation occurs. While the dangers 
of risking an infection are present every time 
the instrument is used, it has been happily 
pointed out that “when practised with due 
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regard to cleanliness these catheterizations 
prevent cystitis, since they relieve the venous 
engorgement which is a most potent predis- 
posing factor to the infection” (White and 
Martin). 

In women the same methods must be used 
in relieving the retention, though instead of 
making use of the soft rubber instrument the 
ordinary glass catheters can be used, after 
being sterilized by boiling. It is particularly 
of importance that the labie and region 
about the meatus be thoroughly cleansed be- 
fore passing the catheter, and that this should 
not touch the neighboring structures before 
entering the urethra; hence the wisdom of 
using the catheter by the aid of sight and 
not depending upon the sense of touch alone. 
Catheterization thus performed is devoid of 
any serious consequences, even though it be 
practised for a number of days. The patient 
should, however, all the while be encouraged 
to empty the bladder as soon as possible 
without the use of an instrument. 


(Zo be continued.) 


CHELIDONIUM IN CANCER. 


A report of a discussion on this subject in 
the Russian Pirogoff Surgical Society is 
published in Vratch, No. 32, 1897. Shulgin 
treated five cases of cancer by internal ad- 
ministration and subcutaneous injection of 
extract chelidonii majoris into the growth. 
The injections were made at intervals of one 
and two days with a fifty-per-cent. solution 
of the extract during about three months; at 
the same time fifty grammes of the extract 
was given internally every day for fifty days. 
Reaction was only local. The growths be- 
came more succulent, were breaking down, 
and a gray fluid and detritus discharged from 
the interior. A general reaction was noticed 
in a sixth case, that of an out-patient, a 
habitual drinker, after two injections. Cheli- 
donium must not, in Shulgin’s opinion, be 
regarded as a specific for cancer, but its 
destructive action upon it cannot be denied. 
Religioki made injections at the hospital at 
Briansk with fifteen grammes of a fifty-per- 
cent. solution every four or five days, not 
into the substance of its growth, but into its 
neighborhood, giving at the same time inter- 
nal doses of seventy-five to ninety grammes 
daily. He observed a case of cancer of the 
breast, the size, consistence, and shape of 
which became totally changed after internal 
administration of the drug for six weeks, and 
it could afterwards be easily removed by oper- 


ation. A microscopic examination showed 
shriveling and breaking down of the cells in 
the growth, one part of the white corpuscles 
constituting a line of demarcation between 
the dead and the healthy tissue, the other 
infiltrating the growth, which was being 
converted into detritus, thus favoring the 
breaking down of the new growth cells. 
Chelidonium, he thinks, has a beneficial ef- 
fect in many cases of cancer. Minin, who 
tried the remedy in four cases (two of car- 
cinoma esophagi, one of cancer of the liver, 
and one of cancer of the tongue), found 
chelidonium of no use. Trojanof had not 
seen any benefit of it in cases of inoperable 
cancer; the patients were made rather worse 
owing to the reaction. The diminution in 
size of the growth is not to be doubted, but 
this is due to absorption of the products 
of inflammation set up by the injections. 
Turner reserves his opinion, and thinks that 
in cases of cancer of the lip thorough extirpa- 
tion is to be preferred. Vreden thinks that 
the treatment with chelidonium does not re- 
spond to the fundamental condition of thera- 
peutics—non nocere. The injury caused by 
the general reaction is undoubted. Vubbotin, 
who has tried chelidonium in operable cases, 
considers it worthy of further trial. Zenenko, 
in eleven cases of cancer of the alimentary 
canal, did not notice any benefit from its in- 
ternal administration in doses of sixty to 
ninety grammes. The patients complained 
of increased pains and difficulty of digesting 
food. The subcutaneous application in some 
cases of cancer of the breast and lower lip 
caused local and severe general reaction, with 
chill and prostration, which lasted for twenty- 
four hours. He considers chelidonium to be 
like caustic—a powerful local irritant, caus- 
ing necrosis. Vertogradof tried the effect of 
injections (having been made aseptic) upon 
a healthy man (himself) and found it caused 
a powerful local reaction; inflammatory 
edema of the size of the palm of the hand, 
which disappeared after a few days, leaving 
the skin folded and covered with rhagades 
and very painful. On the spot where the 
injection was made there remained a nodule 
for along time. The general reaction is not 
less severe. Ratimoff has noticed cachexia 
develop and the patients lose weight under 
treatment with chelidonium. The indura- 
tion of the base of the cancer remains 
unaltered; the injections are very painful. 
He also thinks the remedy acts merely as a 
caustic.—British Medical Journal, Sept. 18, 


1897. 








1! 


eee | 


~~ 











The Therapeutic Gazette 


EDITED BY 
H. A. HARE, M.D., 
GENERAL THERAPEUTICS, 
AND 
EDWARD MARTIN, M.D., 
SURGICAL AND GENITO-URINARY THERAPEUTICS. 














SUBSCRIPTION RATES FOR 1808. 
(PAYABLE IN ADVANCE.) 


THERAPEUTIC GAZETTE (Postage included) ........ $2.00 
THERAPEUTIC GAZETTE with MEDICAL AGE..... 2.50 
THERAPEUTIC GAZETTE with BULLETIN OF PHAR- 
MUN vie pn'eseccesctsernabaedupe seine ssesneoenees 2.50 
THERAPEUTIC GAZETTE with MEDICINE.......... 3-25 


THERAPEUTIC GAZETTE with AGE and MEDICINE. 4.00 


Foreign subscriptions nay | be ordered either through our 
European branch, 21 North Audley Street, Grosvenor quare, 
London, W.; or sarone our agent in England, Mr. H. K. 
Lewis, Medical Publisher and Bookseller, 136 Gower Street, 
London, W.C. Price, 10s. Remittances may be made either 
by Postal Order or Stamps. 

Price to Persian Subscribers direct (postage included),$2.50 
dio shillings). nglish postage-stamps received on remit- 
tances. 

Editorial communications should be addressed 222 South 
Fifteenth Street, Philadelphia. Articles intended for the 
en ge Department of the GAZETTE will be accepted only 
wit _ understanding that they are contributed to it exclu- 
sively. 

Authors will receive reprints in eon oy form, without 
charge, provided the request for them be written on the 
articles sent. 

Business communications should be addressed to 


WILLIAM M. WARREN, Publisher, 
Box 484. DETROIT, MICH. 








Leading Articles. 








THE MECHANICAL TREATMENT OF LO- 
COMOTOR ATAXIA. 





Whenever a new plan of treatment is sug- 
gested or recommended for the treatment of 
a grave disease which is considered incura- 
ble it is at once, and very properly, tried and 
tested by almost every physician who has 
under his care cases of the malady and the 
necessary drugs or apparatus for the test. 
Notable examples of such tests might be 
cited did space permit, and every one who 
has been interested in medicine for a few 
years can count upon his fingers instance 
after instance in which a remedial measure 
has been advanced by some clinician and 
after a period of trial has become obsolete. 
These experiences have caused therapeutic 
nihilists to doubt the value of every new 
method of treating disease and to laugh at 
the enthusiasm of their fellows who have 
tried the novel plan. As a matter of fact 


the so-called excess of enthusiasm to try 
something new is praiseworthy; by such 
trials the good is speedily separated from the 
useless in therapeutics, and we quickly ar- 
rive at the true value of a so-called discovery. 
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Sometimes the plan proposed is cast aside 
because it is found utterly useless, but far 
more frequently it is retained by the well 
informed as being suitable for a given num- 
ber of cases which present certain lesions or 
symptoms. This is quite true of the so-called 
“suspension treatment” of locomotor ataxia. 
Heralded as a cure-all for a disease which 
from its very nature must be incurable, it was 
speedily found to be useless for the purposes 
of cure, futile for the arrest of its progress 
in active cases, and useful only for the relief 
of certain annoying symptoms in some in- 
stances. 

This suspension treatment, by means of 
which the patient was swung off his chair by 
a harness and pulley attached to his head, 
was supposed to stretch the spinal column 
and the cord and so to produce its good 
effects, but this was never positively proved 
by accurate experimentation, and interest 
waned till it seemed unlikely that any one 
would determine what the actual physio- 
logical effect of the plan might be. Recently, 
however, De la Tourette and Chipault have 
published in the Gazette des Hépitaux (Nos. 
49, 51, and 52) a research entitled “True 
Elongation of the Spinal Cord, and its Appli- 
cation to Locomotor Ataxia; with Experi- 
mental and Therapeutic Researches.” Their 
experiments on the cadaver failed to show 
that actual elongation of the spinal cord took 
place during suspension. Thus they state 
that though the spinal column may be 
stretched one centimeter the cord is entirely 
unaffected, and they believe that in the living 
subject whose vertebral muscles are active 
even this elongation of the spine fails to 
take place. 

Their other conclusions have been well 
summarized by Montgomery in the Medical 
Chronicle of Manchester. The first experi- 
ments, made on the spine alone, showed that 
the anterior wall of the canal was elongated 
by flexion to an extent varying from 3.1 to 
4.3 centimeters—about one-twentieth of the 
whole length of the column. The various 
segments of the column were very differently 
affected. Thus, in the first subject, the whole 
elongation of 3.1 centimeters was divided up 
into eight millimeters for the cervical verte- 
bre, four millimeters for the upper ten dorsal, 
twelve millimeters for the next five vertebre, 
and seven millimeters for the four last. 

These figures for the other two subjects 
were, for a total elongation of 3.5 centimeters, 
respectively six, six, fifteen, and fifteen milli- 
meters; and for a total elongation of 4.3 
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centimeters, ten, six, fifteen, and twelve milli- 
meters. 

Passing next to the cord itself, the elonga- 
tion measured outside the unopened dura 
was, in the first experiment, 1.7 centimeters. 
It seemed, however, preferable to expose the 
cord directly to measurement; and, when this 
was done, five experiments were made, with 
the following results: 

1. The total elongation of the intradural 
nervous elements was, respectively, 1.3, 1.6, 
2, and 1.1 centimeters. 

2. This total elongation was divided be- 
tween the cord itself and the cauda equina, 
as follows: 


Total elongation. Cord. ce 
ee lee 4x6 dane wah a ais woes 1.3 cm. 7mm. 6 mm. 
ee Nelede ee cdaaeeeneces 1.2 cm. 7 mm. 5 mm. 
a cal carck sinus caanewesows 1.6 cm. 9mm. 7 mm. 
i ciacienes ane bans onesies 2.0 cm. 9 mm. I.I cm. 
| SCPE I.I cm. 7 mm. 4mm. 


It is thus seen that while the cord elonga- 
tion proper is fairly constant, that of the cauda 
equina varies noticeably in different subjects. 

3. The various segments of the cord are 
differently affected. The maximum elonga- 
tion was of the region between the twelfth 
dorsal and first lumbar nerves. 

From their anatomical experiments the au- 
thors conclude that “ while suspension of the 
spine produces merely insignificant elonga- 
tion of the cord, flexion, on the other hand, in 
a subject with the knees extended, lengthens 
it by about one centimeter, almost all the 
effect being on the posterior half in the 
region of the first lumbar nerves.” 

Application of these Experiments in the Treat- 
ment of Locomotor Ataxia.—In brief, the pa- 
tient is placed in the sitting posture on a 
narrow table, the pelvis fixed, and the legs 
strapped down in the extended position. By 
means of a collar attached to the neck and 
shoulders any required amount of flexion of 
the body is produced by a cord and pulley. 

In the majority of cases the force used, as 
measured by a dynamometer, varied between 
sixty and eighty kilogrammeters. The max- 
imum is, however, never employed at first. 
The sensation becomes, after a very short 
period, acutely painful, but after a few appli- 
cations the patient is able to bear the opera- 
tion comfortably. The sitting should not 
last more than eight to ten minutes, and both 
the flexion and its relaxation should be most 
gradual. 

The results obtained by the method thus 
described must be compared with those of 
suspension. 


Generally speaking, the suspension treat- 
ment in selected cases caused decided ame- 
lioration of symptoms in from twenty to 
twenty-five per cent.; in thirty to thirty- 
five per cent. the improvement was slight; 
while in thirty-five to forty per cent. there 
was no benefit noted. 

These were the results obtained under 
Charcot’s direction in the Salpetriere from 
1888 to 1890. But soon after this latter date 
the method passed into disfavor. 

By flexion forty-seven cases—thirty-nine 
males and eight females—were treated. Natu- 
rally the cases were selected, both this and 
the suspension process being contraindicated 
in very slowly progressing, very acute, or very 
late cases. Those best suited for treatment 
are the sufferers from lightning pains, visceral 
crises, anesthesia, and bladder trouble, the 
other signs of disease being not very pro- 
nounced. Of the forty-seven selected cases, 
twenty-two were very much improved in all 
their symptoms, and more especially as re- 
gards incoordination, pains, crises, anesthesia, 
and retention of urine. For some reason in- 
continence was not so favorably influenced. 

Fifteen other cases were benefited, but the 
improvement was limited to one or two symp- 
toms alone. 

Ten cases—less than twenty-five per cent. 
—showed no improvement, in contrast to the 
thirty-five to forty per cent. of recorded fail- 
ures after suspension. 

None of this series of cases underwent less 
than fifteen or twenty seances. In general, 
the treatment should not be prolonged for 
more than three or four months. 


THE TREATMENT OF IDIOPATHIC SALI- 
VATION. 





Idiopathic salivation is certainly rarely met 
with by the general practitioner, and even 
excessive ptyalism due to the ingestion of 
drugs is at this day not of frequent occur- 
rence, chiefly because the mercurial prepara- 
tions are more carefully administered and 
physicians usually give instructions and pre- 
scribe mouth-washes which tend to prevent 
this distressing complication of the treat- 
ment of syphilis. Now and again, however, 
the physician’s therapeutic resources are 
tested to the utmost when he comes face to 
face with what has been called idiopathic 
salivation as it occurs in childhood. In these 
cases a careful examination of the mouth 
will fail to reveal any. inflammation or indi- 
cation of the presence of stomatitis, yet the 
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patient will be a great annoyance both to 
himself and to his care-takers by reason of 
the constant dribbling of saliva from his 
mouth, which wets his clothes and even 
produces by constant maceration an ecze- 
matous condition of the skin of his chest. 
In a case which has recently been reported 
by Dr. Jordan in the Birmingham Medical 
Review it is stated that the child had 
always dribbled saliva freely, particularly 
when cutting his teeth. The dribbling con- 
tinued at night so that the pillow was wet, 
although the saliva was not as profusely 
secreted as in the daytime. Excepting for 
this one symptom the patient seemed to be 
in perfect health. The teeth were cut nor- 
mally, but the first molars at the time the 
child was seen were undergoing decay. Other 
children in the family had no such tendency 
towards salivation. The patient was four 
years of age. Another case, a boy aged two 
and a half years, was brought to Dr. Jordan 
with exactly the same symptoms and the his- 
tory that he had commenced to dribble dur- 
ing teething and had never ceased. His teeth 
were in a healthy state, but his tonsils were 
somewhat hypertrophied. No other lesion 
was found. 

Jordan points out that this somewhat rare 
condition has been reported by other clin- 
icians. Thus Finlayson has reported a case, 
and Bohn in an article in Gerhard’s Hand- 
buch der Kinderkrankheiten asserts that the 
salivation usually has its origin at the age 
of three or four months, or with dentition, 
and usually continues until dentition ceases. 
He refers to cases occurring in children of 
from two to eight years who were otherwise 
healthy. In most instances the condition 
ceases during the night, and in one instance 
it only appeared when the entire attention of 
the child was absorbed by something of in- 
terest. Although iron benefited some of 
Bohn’s cases which were anemic, he does 
not think that the condition depended upon 
anemia, but was rather an evidence of a 
neurosis. The treatment which Jordan insti- 
tuted consisted in the administration of full 
doses of belladonna administered persistently 
for a period of five months, until at the end 
of that period the child was taking as much 
as twenty minims of the tincture of bella- 
donna three times a day. At this time the 
salivation was, as he expresses it, in undis- 
turbed progress. In the other cases, in which 
the treatment by belladonna was used, there 
were no definite conclusions as to the value of 
the drug reached. In Finlayson’s case, where 
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the discharge of saliva reached about thirty 
ounces in twenty-four hours, belladonna was 
used and the child was cured in about a 
month. 

We have called attention to this subject 
because we have known of at least one case 
in which the administration of ten grains of 
camphoric acid given once or twice a day, in 
capsule, gave great relief. A medical friend 
who had tried almost every remedy com- 
monly considered as antisecretive, appealed 
to us to suggest something which might be of 
benefit to his patient, and on camphoric acid 
being tried the condition was very promptly 
brought under control. 


THE BENEFITS OF ANTAGONISTIC 
ACTIONS OF MEDICINES. 


To the physician of fifty years ago, who 
based his therapeutic efforts upon empiricism 
alone and was entirely devoid of any infor- 
mation regarding the physiological effects of 
drugs upon separate and healthy organs, 
much of the advantage now in the hands of 
his modern followers was impossible. The 
strides made by pharmacologists during more 
recent times, and extending over a sufficient 
number of years to be worthy of confidence, 
have added to the results of bedside expe- 
rience complete and reliable experimental 
facts, and have explained why and how this 
or that remedy causes certain effects when 
administered. Thus the slow pulse due to 
digitalis we know to be due to stimulation of 
the vagi, and we can use this drug with direct 
benefit in those cases where we have reason 
to believe that the inhibitory nerves of the 
heart are not sufficiently active. Again, we 
recognize the fact that strychnine is contra- 
indicated in conditions of acute irritation of 
the spinal apparatus, because it eventually 
stimulates this part of the nervous system, 
and for this very reason we use it when we 
believe the spinal cord to be in need of stim- 
ulation. 

A knowledge of the action of drugs on 
particular organs also aids us in combining 
them in such a manner as to accomplish defi- 
nite results in one organ without interfering 
with the functions of others, because in re- 
spect to others their effects are antagonistic. 
Thus in cases of cardiac irritability the use 
of digitalis in small doses quiets the heart by 
its effect on the vagi, while the addition of a 
little aconite prevents the digitalis from over- 
stimulating the heart muscle itself. 
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In other instances where it is desirable to 
get the full diuretic or cardiac effect of caf- 
feine, and full doses of the drug are needed 
to produce such an influence, the coincident 
nervous and mental excitement can be put 
aside by the use of bromide of sodium, which, 
though it quiets the nervous system, has no 
effect on the heart or kidneys. 

Our attention has been called with renewed 
interest to this subject by a valuable labora- 
tory and clinical research recently published 
in the Journal of Physiology by C. R. Mar- 
shall upon the “Antagonistic Action of Dig- 
italis and the Members of the Nitrite Group.” 
After reviewing the various standard re- 
searches which have been made upon these 
remedial substances, he proceeds to his study 
and finds that in practically all cases the 
nitrites can be relied upon to reduce or pre- 
vent any tendency to high arterial pressure 
induced by digitalis. This supports the clin- 
ical fact already well known that a nitrite 
and digitalis can be combined in cases of 
high arterial pressure with great advantage. 
Marshall’s research also shows even more 
conclusively that though the nitrites prevent 
the high tension of digitalis, the latter drug 
does not possess a similar degree of power in 
overcoming arterial relaxation or lowered 
tension when it is produced by a member of 
the nitrite group. 

Similar instances of the advantage of com- 
bining drugs for antagonistic purposes might 
be cited, but these are sufficient for our pur- 
pose. A recollection of the particular select- 
ive affinity of drugs for certain organs and 
their antagonisms, and the practical applica- 
tion of such recollections, will often greatly 
benefit the patient and prevent him from 
suffering from disagreeable effects of remedies 
which necessarily ensue when a single drug 
is given, for scarcely any drug exists but 
exerts an action on more than one organ of 
the body. 


THE PREVENTION OF CINCHONISM. 





In a number of issues of the THERAPEUTIC 
GAZETTE within the last few years we have 
referred to the untoward effects produced by 
various drugs, and have called attention in 
particular to the disagreeable after - effects 
which often ensue when quinine is adminis- 
tered. With the more moderate of these 
effects nearly every one is familiar, for the 
laity often prescribe quinine for themselves 
in such large doses that they speedily experi- 
ence the tinnitus, or deafness and headache, 


which full doses of this drug so readily pro- 
duce. There are two ways in which these 
disagreeable symptoms may to a certain 
extent be modified by combining with the 
quinine other remedies. The oldest way, and 
the method which is perhaps resorted to most 
frequently, is the administration with each 
dose of quinine of five or ten grains of bro- 
mide of potassium or bromide of sodium, 
which seem, to a considerable extent, to 
modify the aural symptoms which we have 
mentioned. If the dose has been a very large 
one and the patient is particularly susceptible 
to quinine, it may be well to give at the same 
time with the quinine a little fluid extract of 
ergot for its tonic effect upon the cere- 
bral and meningeal bilood-vessels. Another 
method for the prevention of cinchonism is 
that which has been suggested by Aubert 
within the last few months. He asserts that 
the administration of atropine in the dose of 
rty to x45 Of a grain with each dose of qui- 
nine greatly modifies the symptoms, and in 
those cases where the quinine was given for 
the relief of the neuralgia aided the quinine 
very materially in relieving the pain. It must 
be remembered, on the other hand, that in 
those who have a susceptibility to atropine, 
the dryness of the mouth and throat and 
the disordered vision which may ensue after 
this dose of the drug might prove more un- 
comfortable to the patient than if the quinine 
had been administered alone. 


THE VALUE OF ANTIDIPHTHERITIC 
SERUM IN DISEASES NOT DUE 
TO THE KLEBS-LOEFFLER 
BACILLUS. 





While it is probably true that in antidiph- 
theritic serum we possess what is practically 
a specific in the treatment of true diphtheria, 
provided it is administered before the dis- 
ease has produced so much destruction of 
vital organs that recovery is impossible, it 
would also appear from recently published 
statements of medical clinicians that it can 
be used in other cases than those which are 
suffering from this specific infection; and 
within the last month two papers indicating 
that antidiphtheritic serum has a wider ap- 
plication than we have been wont to accord 
it have appeared. One of these is by 
Revilliod in the Revue Médicale de la Suisse 
Romande of November 20, 1897, an abstract 
of which we publish in our Progress columns, 
and the other is in the British Medical Jour- 
nal of December 11, 1897, published by Dr. 
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H. A. McCallum, the professor of physiology 
in the Western University, of London, Can- 
ada. 

In the first of these papers the author 
argues that the increased secretion seen after 
the injection of serum from all the mucous 
membranes and other clinical facts in re- 
gard to its physiological action led him to 
employ antidiphtheritic serum in the treat- 
ment of asthma, and he believes that both 
the iodides and the serum do good by elimi- 
nating from the body of asthmatics certain 
noxious substances which produce the at- 
tacks. In other words, the antitoxin of diph- 
theria is used, under these circumstances, 
not on account of any supposed antitoxic 
property, but rather because of its power of 
increasing secretion and eliminating poisons 
from the body. In one case the patient had 
asthma for six years, yet marked ameliora- 
tion followed the first injection, and after ten 
injections made during five months the pa- 
tient was completely cured. In McCallum’s 
paper, which is made in the nature of a pre- 
liminary report, he states that the serum 
cleanses the tongue of typhoid patients, 
lessens the constipation, and increases biliary 
secretion, and that it increases urinary flow, 
improves the action of the heart and the 
tone of the blood-vessels markedly, increases 
leucocytosis and the coagulation of the 
blood. We refer our readers to the ab- 
stracts from these papers which we publish 
in the Progress columns. 


RUPTURES OF THE VISCERA AND THEIR 
RELATION TO SURGICAL SHOCK. 





Dwight in the Boston Medical and Surgical 
Journal of August 19 and 26, 1897, calls at- 
tention to the fact that fatal shock following 
trauma is nearly always the result of gross, 
often extensive, visceral lesions, as demon- 
strated in his exceptionally wide experience 
in post-mortem examinations. He holds that 
visceral ruptures are far more common than 
is generally supposed, and that pronounced 
constitutional symptoms so often attributed 
to nervous perturbation are due either to 
hemorrhage or to other direct or indirect 
effects of such lesions. In the records of 
the Boston City Hospital for the last fifteen 
years he has collected seventy-nine cases of 
abdominal injuries in which the diagnosis of 
Tupture was not made and in which no defi- 
nite lesion was found to account for the 
symptoms which were present. Of these 
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sixteen died. Shock was pronounced in 
forty-nine of the cases. Tenderness on deep 
pressure persisting for from four to sixteen 
days was noted in thirty-nine, and in the 
same number there was persistent vomiting. 
As showing how often the amount of injury 
inflicted is much greater than is at first ap- 
parent, Dwight notes that of 511 cases of 
fractured ribs forty died, twenty-nine within 
three days. Asa result of nine autopsies it 
was found that three died from hemorrhage, 
three from rupture of the lung, and three 
from rupture of the liver and spleen. 

The diagnosis of visceral rupture is ren- 
dered difficult by the fact that the trauma- 
tism which produces them is less likely to 
cause external signs. Dwight has encoun- 
tered most frequently rupture of the liver. 
Death is usually due to primary hemorrhage. 
It is extremely difficult to make the diag- 
nosis. Rupture of the kidneys is much com- 
moner than is taught in the text-books. The 
diagnosis is dependent in part upon the 
appearance of blood in the urine, although 
the absence of this sign would not exclude 
the injury. Many of these cases recover, 
others result in lumbar abscess. Exception- 
ally peritonitis may result from rupture of 
the overlying peritoneum. Rupture of the 
spleen was comparatively rare in the author’s 
cases. Death is likely to ensue from primary 
hemorrhage or from secondary subdiaphrag- 
matic abscess. The pancreas is from its 
position rarely involved. Intestinal ruptures 
usually occur in the jejunum or ileum. 
Death may result from hemorrhage, but is 
usually due to peritonitis. Rupture of the 
stomach is less common and more rapidly 
fatal, often from hemorrhage. Rupture of 
the lungs may occur without injury to the 
ribs and without signs of external violence. 
Contusions of the lung substance or hemor- 
rhage into it are common, and in extreme 
cases one or more lobes may be completely 
macerated. These injuries when serious are 
commonly associated with injuries to one or 
more organs. The heart ruptures mostly 
occur in the right ventricle. 

Dwight, among his conclusions, states that 
the lesions of various organs in all their de- 
grees of severity have one result which they 
present to a greater or less degree in com- 
mon—that is, hemorrhage—and that death 
in all cases, except in those which—like the 
intestines, bladder, and heart—may result 
fatally in a way peculiar to themselves, comes 
as a result of that hemorrhage. Shock toa 
greater or less extent is present in nearly 
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every case after these common accidents, 
which not infrequently will result in ruptures 
of the viscera. If it be true that in no con- 
siderable number of cases the group of symp- 
toms commonly described by the word shock 
is due to hemorrhage, it is of the greatest 
importance that such patients should be 
treated for concealed hemorrhage and not 
for shock. 

Nearly every hospital surgeon of large ex- 
perience will agree with Dwight that severe 
shock following traumatism is a certain indi- 
cation of visceral lesion. None the less it 
is quite certain that pronounced, even fatal, 
shock may develop in the absence of demon- 
strable lesions, though this must be regarded 
as most exceptional. Moreover, there are a 
sufficient number of cases reported, and it is 
the occasional experience of nearly every 
surgeon, to show that rupture of the viscera 
may occur with but slight degree of shock 
and that the hemorrhage resulting may be of 
so little moment as not materially to influence 
the ultimate outcome of the case. This also 
may be regarded as exceptional, though not 
so rare as the cases of fatal shock without 
demonstrable lesion. It is certainly true that 
a rapidly deepening shock following trauma 
to the body without external injury is usually 
due to visceral lesion and consequent hemor- 
rhage, and provided the injury has been such 
as is likely to cause visceral rupture the con- 
stitutional symptoms might be sufficiently 
indicative to justify surgical interference. 

Surgical intervention practised under such 
circumstances is likely to be successful in a 
very small percentage of cases, and undoubt- 
edly hastens the fatal issue when no condi- 
tions are found which can be mechanically 
remedied. None the less it is probable that 
were, for instance, cases of abdominal con- 
tusion which had been followed by agonizing 
pain and deepening shock subject to a rapid 
exploratory celiotomy, the ultimate mortality 
would be much less than is the case with 
purely conservative treatment. Under such 
circumstances during operation the patient 
should receive the appropriate treatment for 
profound shock, and the operation, if this is 
possible, should be conducted upona hot water 
bed and with the temperature of the oper- 
ating room above 80°. The remedies most 
likely to be serviceable are strychnine in full 
doses and subcutaneous or intravenous in- 
jections of normal saline solution when it is 
evident that a large quantity of blood has 
been lost. It should be remembered that the 
quantity of saline used is not definite, but 


that it is slowly injected until the pulse 
regains its volume. This may require over 
three pints. The intra-abdominal manipula- 
tions should, of course, be performed as 
rapidly as practicable, and subsequently in- 
halations of oxygen or even artificial respira- 
tion may be required for many hours. 
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ORTHOFORM, A NEW LOCAL ANALGESIC. 


It has been found by Dr. E1nnorn and 
Dr. Heintz, of Munich, that the compound 
methylic ether of amidoxybenzoic acid is 
possessed of remarkable anesthetic, or rather 
analgesic, properties when locally applied. 
To this substance the name of “orthoform” 
has been given. It is a white crystalline 
powder without taste or smell, and it dis- 
solves slowly in water. Unlike cocaine it is 
non-poisonous, and though its analgesic ac- 
tion is somewhat tardy in showing itself, it is 
very much more persistent than that of the 
older drug. This prolonged effect is very 
valuable in the case of painful sores or 
wounds, more especially in burns and in 
fissures of the lips or nipples. It may be ap- 
plied to mucous membranes in powder or as 
an ointment. Orthoform diminishes the secre- 
tions and is antiseptic. Its local action may 
be taken advantage of for internal adminis- 
tration in painful ulcers of the stomach, 
whether these are or are not of a malignant 
nature. The hydrochlorate, which is very 
soluble, is too acid for use as a hypodermic 
injection or for applying to the eye, but may 
be employed for internal administration or 
for urethral injections. Ina case of gleet a 
ten-per-cent. solution was well borne and gave 
relief from pain for many hours, but it pro- 
voked severe reaction in a case of acute 
gonorrhea — here, however, the discharge 
ceased completely in four days. As to the 
dose, a saturated solution of orthoform in 
water at ordinary temperature is suitable for 
local application, and seven and a half grains 
of the hydrochlorate, or even more, may be 
given internally several times a day without 
any inconvenience. It appears, therefore, 
that this substance and its salt may be con- 
sidered entirely non-poisonous. Indeed, in a 
case of carcinoma of the face more than 700 
grains was locally applied during the course 
of a week without any injurious effect, great 
relief being obtained.— Zhe Lancet, Sept. 18, 


1897. 
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STREPTOCOCCIC INFECTION AND MAR- 
MORER’S SERUM. 

In a bibliographical article on this topic 
published in the Journal of the American 
Medical Association of September 11, 1897, 
GEORGE W. Cox goes over much of the evi- 
dence concerning the value of antistrepto- 
coccic serum, and in concluding refers to the 
use of Marmorek’s serum in cases of tuber- 
culosis. He points out that a little more 
than a year ago Dr. Chas. T. McClintock, of 
Ann Arbor, read a paper before the Michigan 
State Medical Society in which he predicted 
that the antistreptococcic serum would find 
its greatest usefulness in cases of tuberculosis. 
That was the first published utterance to 
this effect, and Dr. McClintock has proved 
himself a prophet. During the month of 
July, 1896, Dr. W. H. Weaver, of Chicago, 
used Marmorek’s serum in three such cases, 
reporting them in the /Journal of the Ameri- 
can Medical Association of September 5, 1896. 
That was the first published report of cases 
treated in this way. Since that time a num- 
ber of cases have been so treated by phy- 
sicians in different parts of the country, but 
little or nothing has been published concern- 
ing them—why, it would be difficult to say. 
The importance of the subject would seem 
to merit more attention than it has received. 
In all the published reports, however, and in 
all received from private sources, there has 
been a pleasing unanimity on the action of 
the serum. Without exception it has done 
all that was expected of it; that is to say, it 
has invariably destroyed the streptococcus 
microbe and thus freed the case from a dis- 
agreeable and dangerous complication. Hav- 
ing thus converted the case from one of 
mixed infection into one of simple tuber- 
culosis, the system is left in better condition 
to resist the ravages of the tubercle bacillus, 
and consequently is more likely to respond 
to appropriate treatment for the destruction 
of this germ. The serum should be used in 
those cases only where the bacteriologic test 
shows the presence of the streptococcus 
microbe. In all such cases there is liable to 
be considerable cough, purulent expectora- 
tion, night sweats, high temperature, insomnia 
and anorexia, all of which are greatly mod- 
ified and sometimes disappear altogether 
under the influence of the antistreptococcic 
serum. Oftentimes the train of symptoms 
just enumerated will be found where there 
is no streptococcic infection. These, as a 
rule, are very grave cases, and the {serum 
treatment is not indicated. Lackfof space 


forbids a detailed account of the progress of 
the different cases in which the serum has 
been used; but suffice to say that while some 
of them were hopeless as far as ultimate 
recovery was concerned, yet without excep- 
tion there was such decided amelioration of 
distressing symptoms as to lead to the con- 
clusion that earlier employment of the serum 
would at least have resulted in greatly pro- 
longing life. 

Marmorek’s serum should always be used 
by hypodermic injection into the cellular 
tissue. If due antiseptic precautions are ob- 
served and ordinary skill used in its admin- 
istration, it is free from danger, and the dose 
is practically without limit. 

In all grave cases, such as puerperal septi- 
cemia, and especially if treatment has been 
considerably delayed, an initial dose of thirty 
cubic centimeters is advised; this may be 
followed by doses of ten cubic centimeters or 
twenty cubic centimeters every twelve or 
twenty-four hours, according to the symp- 
toms. 

In ordinary cases of erysipelas the initial 
dose is twenty cubic centimeters, and in many 
instances may be all that is required. How- 
ever, it may be repeated once or twice in 
twenty-four hours if necessary. In the com- 
plications of diphtheria and scarlet fever one 
dose of ten cubic centimeters will be found 
sufficient in the vast majority of cases. In 
the mixed infection of tuberculosis the dose 
should ordinarily be ten cubic centimeters, to 
be repeated every second or third day until the 
microbes have disappeared from the sputum, 
usually requiring from four to six injections. 

In all other affections, such as acute ab- 
scesses, pelvic inflammations, chronic inflam- 
mation of the middle ear, and in suppurative 
processes generally where the streptococcus 
germ is found, the dose must be regulated 
according to the exigencies of the case. 

Children bear the serum remarkably well, 
and ten cubic centimeters is the usual dose 
for children of all ages. 

Almost any part of the body where the 
skin is not tightly drawn may be selected for 
the injections. In adults preference has 
usually been given to the lumbar or gluteal 
regions, while in children the lower abdomen, 
a little to the right or left of the median line, 
is more frequently selected. A _ perfectly 
sterile syringe and needle should be used; 
and unless some special condition exists to 
call for more thorough cleansing, the site 
may be sufficiently prepared by a careful 
bathing in alcohol. 
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The author draws the following conclusions 
from the use of the serum: (1) In Marmorek’s 
serum we have a remedy of the greatest thera- 
peutic value; (2) so far as known, it is only 
applicable to streptococcic infection, simple 
or mixed; hence it naturally follows that: 
(3) an early bacteriologic examination should 
be made in order to settle the question of 
diagnosis and point the treatment; (4) its 
action upon the microbe is rapid and certain 
if given in adequate doses. 


DRUGS WHICH SHOULD NOT BE EM- 
PLOYED DURING PREGNANCY. 


In an article on this subject in the Journal 
des Praticiens of August 28, 1897, M. Bois- 
SARD remarks that in a general way all thera- 
peutical intervention should be forbidden 
when it is followed by abortion or premature 
labor. Emmenagogues, he thinks, should be 
banished from the treatment, not only of 
pregnant women, but in the case of those in 
whom there is a suspicion of the possibility 
of the beginning of pregnancy. 

According to him there are no abortive 
drugs in the strict sense of the word, but 
there are drugs which given in toxic doses 
may cause at the same time both abortion 
and the death of the woman; these drugs 
are therefore useless and inefficacious, and 
there is danger of poisoning to the woman. 
With regard to the ecbolic and oxytocic 
drugs, they belong to another class, and have 
the property of arousing and aiding the prog- 
ress of uterine contractility or of strengthening 
the intensity of the uterine contractions after 
they have been aroused; the action of the 
latter is certain, that of the former doubtful. 

The action of quinine sulphate and of so- 
dium salicylate is not to provoke abortion 
or premature labor, says M. Boissard; that 
would be very much to be regretted, as ob- 
stetrical therapeutics would be deprived of 
two valuable drugs. Drugs that have that 
property may, however, be advantageously 
employed in cases of contraction of the pelvis, 
in which it is expressly indicated to inter- 
rupt the course of pregnancy. 

The abortive or ecbolic action of quinine 
sulphate, says the author, has been discussed 
by many writers, whose investigations and 
experiments show that this drug should not 
be considered as an abortive agent; in sev- 
eral cases in which there was contraction of 
the pelvis and it was necessary to interrupt 
the pregnancy, this drug was given every day 
in large doses without producing the least 





symptom of labor, yet it was given in amounts 
that, if not toxic, were at least sufficient to 
cause quinine intoxication. M. Boissard 
thinks that there should be no hesitation in 
employing quinine ‘sulphate during preg- 
nancy whenever symptoms of malarial infec- 
tion manifest themselves, and these cases are 
rather frequent, pregnancy serving to arouse 
in some way the previously dormant infec- 
tion. It is the same way with sodium salic- 
ylate; only ergot, because of its oxytocic 
properties, should be rejected, even in cases 
of hemorrhages during pregnancy, in order 
not to cause tetanization of the uterine 
fibers. 

Narcotic, analgetic or anesthetic drugs may 
be administered without fear, when their em- 
ployment is justified, and may be of great 
benefit to the parturient woman. The differ- 
ent preparations of belladonna and of stra- 
monium may be employed, also antipyrin, 
opium, chloral, and chloroform or ether. In 
cases of threatening abortion laudanum is 
admirably borne, and as much as a hundred 
drops in enemata of boiled water may be 
given during the twenty-four hours, twenty- 
five drops at a time being the amount 
used. This is true also of chloral in vomit- 
ing, and of chloroform, which is employed 
during pregnancy to clear up the diagnosis 
and ascertain the exact configuration of the 
pelvic cavity, in order to reduce retroversion 
of the gravid uterus, and to facilitate version 
by external means. The different mercurial 
preparations, continues M. Boissard, are ad- 
ministered only in acknowledged cases when 
the physician finds himself in the presence of 
a series of abortions or premature births of 
macerated infants. 

Concerning the administration of purga- 
tives, M. Boissard says that under the pretext 
that in the beginning of pregnancy it is 
dangerous to use purgatives, some women 
reach an extraordinary condition of consti- 
pation which is much graver than the possi- 
bility of the danger they fear. Ina general 
way it is of great advantage to keep the 
functions of the intestine in a good, regular 
condition by the use of castor oil, cascara, 
senna, and enemata of boiled water. 

With regard to bathing, this favors the 
functions of all organs, and particularly of 
the skin, and pregnant women may and 
should take baths during pregnancy, one every 
fifteen or twenty days at the least, observ- 
ing the following precautions: Not to bathe 
at a time corresponding to the last appearance 
of menstruation; not to allow the tempera- 








ture of the bath to be above 96.4° F.; not to 
remain in the bath longer than fifteen min- 
utes, and to guard against taking cold on 
coming out of it. 

Concerning vaginal injections, the author 
is in favor of their general use and thinks 
the necessity of their employment should be 
explained to women. Some precautions are 
given in regard to their use, and the author 
adds that if they are observed accidents re- 
sulting from the action of the hot water on 
the uterine fibers will be avoided, also any 
traumatism to the neck of the uterus.—Wew 
York Medical Journal, Sept. 25, 1897. 


IODOFORM SUBSTITUTES. 


Iodoform contains about twenty-nine parts 
of pure iodine in thirty. Its antiseptic and 
deodorizing effect is therefore due to this 
element; the carbon and hydrogen with 
which it is associated render the iodine non- 
irritant, either when taken by the mouth or 
applied topically. A great disadvantage 
attending the use of iodoform is its disagree- 
able odor. It is impossible to entirely mask 
this odor, although it may be covered to a 
great extent by mixing it with various aro- 
matic substances, such as balsam of Peru, 
Tonquin bean, coumarin, menthol, thymol, 


oil of sassafras, attar of roses, oil of pepper-' 


mint, oil of anise, oil of eucalyptus, carbolic 
acid, etc. A number of iodoform substitutes 
have been introduced, some containing iodine, 
and hence supposed to act like iodoform, and 
others with no iodine in their composition, but 
which havea similar action to iodoform. Many 
of these substitutes are proprietary articles 
of German origin. The results of inquiries 
made at hospitals, of pharmacists, and whole- 
sale chemists and druggists, show that these 
iodoform substitutes have in no way dimin- 
ished the use of iodoform, and that, in fact, 
they are in very small demand. 

Iodol (tetra-iodo-pyrrol) stands at the head 
of the list of iodoform substitutes as regards 
the amount of iodine present. It contains 
about twenty-seven parts in thirty. Iodol is 
obtained by precipitating pyrrol with iodo- 
iodate of potassium. It is a micro-crystalline, 
brownish-white powder, having a faint thyme- 
like smell, and is soluble in six parts of abso- 
lute alcohol, but nearly insoluble in water. It 
is said to produce no toxic action like iodo- 
form when wounds are dressed with it, and 
its application is painless. Iodol has been 
used with good results in granular and 
chronic conjunctivitis, hard and soft chan- 
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cres, and various ulcers much improve under 
its use. It possesses some anesthetic action, 
and acts as an astringent when discharge is 
copious. 

Losophan (meta-tri-iodo-cresol) contains 
twenty-four parts of pure iodine in thirty. It 
is a grayish crystalline powder, soluble in 
alcohol, chloroform, oils, and fats. It has 
been found useful in parasite skin affec- 
tions, but not of general value, and it is 
apt to cause irritation. 

Iodo-salicylic acid and di-iodo-salicylic acid 
are iodine compounds of salicylic acid in 
which one or two atoms of hydrogen respect- 
ively are replaced by iodine. Di-iodo-salic- 
ylic acid contains twenty parts of iodine in 
thirty, iodo-salicylic acid fifteen in thirty. 
These compounds are powerful antiseptics. 
They possess the combined action of iodine 
and salicylic acid, and have been successful 
in the treatment of acute polyarticular rheu- 
matism where salicylates have failed. These 
acids are in the form of white micro-crystal- 
line powders, slightly soluble in water, soluble 
in alcohol, ether, fixed oils, and like salicylic 
acid, also in collodion. + 

Sozoiodol (di- iodo - para - phenolsulphonic 
acid) is composed of fifty-four per cent. iodine, 
seven per cent. sulphur, and twenty per cent. 
phenol. It has been combined with sodium, 
potassium, ammonium, lead, mercury, and 
zinc, which have been suggested as odorless 
substitutes for iodoform. The sodium salt 
which has been used is in colorless shining 
acicular crystals, soluble in water. The salt 
is well tolerated as an external application. 
It has been given internally in doses of 
twenty grains three times a day. Sozoiodol 
has been found useful in the treatment of 
whooping -cough—three grains blown into 
each nostril once daily. A solution of sozo- 
iodol-mercury with iodide of sodium has been 
recommended for intramuscular injection in 
syphilis. 

Aristol (di-thymol-iodide) is a reddish- 
brown powder containing 45.8 per cent. of 
iodine. It is insoluble in water, glycerin, or 
alcohol, but soluble in ether or oils. It has 
been used successfully in various skin affec- 
tions, psoriasis, eczema, rhinitis, ozena, and 
lupus, but has proved unsatisfactory in lichen 
rubra, soft chancre, and gonorrhea. Aristol 
has a certain effect on venereal ulcers, but acts 
very slowly; the only advantage it possesses 
over iodoform is absence of smell—its activ- 
ity is inferior. It has been found of service 
in the first and second stages of pulmonary 
tuberculosis when no cavities exist. It also 
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lessens cough and night sweats. Burns and 
scalds have been successfully treated with 
aristol, and the application in a powder to 
the cornea in keratitis and in an ointment 
in corneal ulcers has given good results. It 
is of great value in nasal affections; it lessens 
the discharge, relieves pain, and stops bleed- 
ing when used as an insufflation in cancer of 
cervix uteri. 

Europhen (iso - butyl - ortho - cresyl-iodide) 
occurs as a pale orange, non-crystalline 
powder, containing twenty-eight per cent. of 
iodine. It possesses powerful antiseptic prop- 
erties, and being resinous to the touch it 
adheres well to mucous membrane and wound 
surface, and does not easily cake. A given 
weight as compared with iodoform will cover 
a surface five times the area of the latter. It 
is non-poisonous, and acts only when brought 
into contact with secreting surfaces, which 
decompose it and liberate iodine. Its light- 
ness and freedom from odor make it espe- 
cially useful in dentistry. The general opinion 
of europhen is that it may be used with ad- 
vantage in all cases where iodoform has 
been used. Improvement has followed its 
use by inunction and subcutaneous injec- 
tion in tubercular leprosy, and it has been 
found serviceable in eye diseases, otitis, and 
ozena. Europhen has failed in eczema, psori- 
asis, and gonorrhea, but has given satisfactory 
results in simple and venereal ulcers, and in 
oily solution injected daily for syphilis. 

Loretin (meta-iodo-ortho-oxy-chinolin-ana- 
sulphonic acid) is a bright yellow crystalline 
powder, odorless, and similar in appearance 
to iodoform. It is very slightly soluble in 
water or alcohol, and insoluble in ether, but 
forms soluble salts with alkalies, except with 
lime. It is non-poisonous and unirritating, 
and has been used with marked curative 
effect on burns, ulcers, and other wounds. 

Airol, a gallate of bismuth and iodine, is a 
light grayish-green powder, stable in dry air, 
but when left in contact with moisture iodine 
is gradually liberated. It is insoluble in 
water, alcohol, and ether. Airol is astringent 
and desiccative, as well as being antiseptic. 

Di-iodoform (ethylene periodide) occurs in 
yellow crystals, almost inodorous, insoluble 
in water, soluble in chloroform, and slightly 
in alcohol and ether. It is partly decor-- 
posed by light. It has been recommended as 
an antiseptic in place of iodoform. 

Antiseptol (iodosulphate of cinchonine) is 
an odorous brown powder, which has been 
recommended as a substitute for iodoform. 
It contains half its weight of iodine, and is 
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soluble in alcohol or chloroform, but is in- 
soluble in water. 

The chief non-iodine compounds which 
have been introduced to compete with iodo- 
form as an antiseptic are dermatol, thioform, 
and thioresorcin. 

Dermatol as a basic gallate of bismuth is 
recommended as a powerful non-irritant anti- 
septic and desiccant. Applied to wounds it 
induces rapid cicatrization, does not irritate 
nor give rise to toxic effects. It is not well 
suited to septic wounds, and insufficiently 
stimulating in chronic indolent ulcers. It is 
a quicker microbicide than iodoform. Its 
use in the treatment of venereal ulcers has 
been successful, and also in pustular and 
diphtherial conjunctivitis, corneal ulcers and 
pannus, but of little use in blepharitis. 
Dermatol is a yellow powder, odorless, and 
insoluble in water. 

Thioform, a basic bismuth salt of di-thio- 
salicylic acid, is a yellowish-brown powder, 
odorless, and insoluble in water. Its claim to 
supplant iodoform is based upon its freedom 
both from odor and from toxic properties, 
its greater antiseptic strength, and its desic- 
cative action. It freely absorbs secretions 
from wounds without forming a crust. Asa 
desiccant antiseptic, especially for eye cases, 
it has been recommended. 

Thioresorcin is a combination of sulphur 
with resorcin. It is a yellowish-white, in- 
odorous and non-toxic powder, insoluble in 
water, slightly so in alcohol and ether. Asa 
dusting powder it has been used instead of 
iodoform, and a ten- to twenty - per -cent. 
ointment for eczema, psoriasis, and other skin 
diseases.— British Medical Journal, Sept. 18, 
1897. 


A FURTHER REPORT ON THE TREAT- 
MENT OF TUBERCULOSIS BY 
IODOFORM INUNCTIONS. ‘ 


Dr. LAWRENCE FLIck, who is well known 
as an enthusiastic student of tuberculosis 
from a clinical standpoint, makes a report 
upon his favorite method of treating pulmo- 
nary tuberculosis in the Journal of the Ameri- 
can Medical Association of July 31, 1897. 

The conclusions that the author believes 
himself justified in drawing from his eight 
years’ experience in the treatment of tuber- 
culosis with iodoform and europhen are: 

1. That incipient cases can almost always 
be cured by europhen or iodoform inunc- 
tions. 

2. That cases advanced to the breaking- 
down stage may be improved very much by 














this method of treatment and can sometimes 
be cured. 

3. That the treatment ought to be con- 
tinued even after acute symptoms have dis- 
appeared, and it should be maintained until 
perfect health is reestablished. 

As to the respective merits of europhen 
and iodoform, from a therapeutic point of 
view, both have apparently done equally well 
in the author’s hands as far as the results are 
concerned. From an esthetic point of view, 
the europhen is much to be preferred be- 
cause it is much less offensive in odor, and 
can be almost perfectly disguised. He has 
for almost a year discarded the use of iodo- 
form. The formula which he now employs is 
as follows: 

Europhen, I drachm; 
Oil of rose, 1 drop; 

Oil of anise, 1 drachm; 
Olive oil, 2% ounces. 

This makes an excellent preparation, giv- 
ing a perfect solution, and being in no wise 
offensive to the sense of smell. He instructs 
his patients to rub about a tablespoonful 
thoroughly into the inside of the thighs and 
into the armpits before retiring at night, and 
if they have any fear of odor, to sponge 
themselves with bay rum or bath whiskey 
when rising in the morning. By following 
these instructions the most fastidious can 
satisfy themselves that they will not attract 
attention in public. The treatment is some- 
what troublesome, but patients when they 
once discover that they are deriving benefit 
from it not only do not object to its use, but 
are anxious to employ it. He has had very 
little trouble on the score of getting patients 
to persevere with the treatment during the 
acute or subacute stages of their illness, but 
only when they have apparently recovered 
their health. Most people settle for them- 
selves the question whether or not they are 
well, and the author finds that when con- 
sumptives begin to enjoy a fair state of 
health they do not care to any longer submit 
to a troublesome treatment. 

It is but proper for Flick to say, further, 
that the majority of cases that he has treated 
in this way and upon which he bases this 
report were among the poor and never had 
the advantage of climate, or even temporary 
removal from the city. Indeed, many of 
them did not even have the home comforts 
and the advantages in food which are so 
important in the treatment of tuberculosis. 
The results ought therefore to be judged 
upon a basis of unfavorable environments, 
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for which reasons, in comparison with other 
results, some allowance ought to be made. 
He has no doubt that in sanitaria favorably 
located much better results could be ob- 
tained by this treatment. 

The author has long since been convinced 
that it is the iodine which gives the good 
results, and that the advantages of using 
europhen or iodoform through the skin lies 
in the fact that an even and continuous 
influence can be maintained on the blood by 
the gradual absorption of the drugs and giv- 
ing off of the iodine in the blood or tissues. 
He confesses that he has arrived at these 
views largely by exclusion, because they are 
the only ones tenable with our present knowl- 
edge of the etiology and pathology of tuber- 
culosis. When tuberculosis has once ad- 
vanced beyond the first stage it is only 
curable by the establishment of an immunity 
against any new colonies of the tubercle 
bacillus. This is because when the circula- 
tion is once cut off from the existing deposit, 
cure can only take place by either getting 
rid of that deposit, or by walling it in. 
Usually Nature makes an effort to get rid 
of the deposit through the process of degen- 
eration and ulceration through the healthy 
tissues. But inasmuch as the germs have to 
pass through the healthy tissues when the 
broken -down tissues are being thrown off, 
reinfection is almost certain to take place 
unless the individual possesses an im- 
munity which makes it impossible for the 
germs to again find proper soil for develop- 
ment. This immunity must, moreover, be 
constant and sufficiently permanent to main- 
tain an uncongenial soil until all the germs 
have been ejected from the organism. The 
iodine which is given off from the europhen 
and iodoform into the circulation after its 
absorption by the skin maintains, he be- 
lieves, to a certain degree, an immunity 
which makes new colonization difficult, and 
in this way contributes toward a cure. 

Where tuberculosis is still incipient, and 
where the circulation has not yet been cut 
off from the nodules, he believes that the 
iodine when brought into the system through 
the europhen or iodoform inunctions will al- 
most invariably cure. Of the cases of this 
description that he has treated, most have 
recovered, although a number had relapses 
and subsequently died of acute tuberculosis. 
Some of these cases, however, were con- 
stantly exposed to reinfection from other 
members of the family, and may have con- 
tracted new attacks. 
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It is but fair to say that an incipient case 
of tuberculosis is an unconfirmed case as far 
as diagnosis is concerned. The diagnosis in 
incipient cases must necessarily depend upon 
clinical symptoms, as there is not yet any 
broken-down tissue, and there is no possible 
way in which the tubercle bacillus can be 
demonstrated. The clinical symptoms of 
tuberculosis are, however, sufficiently strik- 
ing and well enough defined to allow of a 
rational diagnosis. Where we have a rapid 
pulse, a daily rise of temperature, with im- 
paired resonance, or partial consolidation of 
part of a lung with prolongation of the re- 
spiratory murmur, there can be little doubt 
about the nature of the disease from which 
the person is suffering. We know, moreover, 
from past experience that persons in this 
condition, if allowed to go on without treat- 
ment, invariably develop into full-fledged 
consumptives. While there is, therefore, 
some doubt about the diagnosis of the cases 
which he has quoted as incipient, they must 
be accepted as representative cases of their 
kind and must be allowed to pass as a basis 
for the conclusions which he has given. 

Flick feels that it is proper for him to say, 
in conclusion, that much of the benefit which 
he has had in the treatment of the cases 
quoted in this paper was no doubt due to 
tonics and creosote. As indicated through- 
out the paper, he has used creosote in large 
doses in all cases advanced to the breaking- 
down stage. In such cases he thinks better 
results are obtained by using both creosote 
and europhen than by using either drug 
alone. 


A DISCUSSION ON THE TREATMENT OF 
INSOMNIA. 

An important discussion on the treatment 
of insomnia was carried out during the recent 
meeting of the British Medical Association in 
Montreal. Prominent physicians expressed 
themselves concerning the value of various 
therapeutic measures. Among others CLARKE 
stated that in the sleeplessness associated 
with acute mania, drug treatment is at times 
extremely valuable in the early stages, but 
his experience has been that, if marked bene- 
ficial results do not occur almost at once, 
they will not appear at all, and harm will 
result from the drug treatment. It is doubt- 
less true that some of the hypnotics are 
better than others, but he is strongly im- 
pressed with the advisability of substituting 
other treatment when possible, such as affu- 
sions easy of application, massage, etc. With- 
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out drugs and by simple physical means it is. 
easy in many cases to restore normal arterial 


tension and cause sleep. In the insomnia of 
acute mania the warm bath is oftentimes of 
the greatest value. Our custom is to use water 
at a temperature not exceeding 104° F., and 
this is continued for twenty minutes or more 
while cold applications are made to the head. 
The bath at 104° F. is certainly much safer 
than one at r10° F., as advised by some au- 
thors, and there is less danger of inducing 
collapse, a danger never absent in a case of 
mania. Of course the warm bath is contra- 
indicated where heart failure is threatened or 
where organic heart trouble is present. Those 
who have seen excited patients actually fall 
asleep in the warm bath can easily believe in 
its advantages. Its good effects can be under- 
stood when we study the physiology of sleep, 
and the whole procedure is devoid of the 
objection which so frequently applies to 
drugs, namely, that the bodily functions, 
particularly the assimilative powers, are im- 
paired. That this frequently occurs with the 
continued administration of hypnotics has 
been proved time and again. 

The danger of collapse during and after 
the administration of hot baths has been 
referred to; but certainly it is no greater than 
is to be feared from even such apparently 
inflocent drugs as trional and sulphonal. 
Van Schalk states that trional has no inhib- 
itory action upon the secretions, seems to 
possess a stimulating effect, is well borne by 
the stomach, is easily absorbed by the rec- 
tum, and does not produce unpleasant after- 
effects. It certainly possesses many virtues, 
but at times is borne very badly; and a case 
of poisoning recently reported would go to 
show that even trional is not always safe. 
In this case twenty grains had been given 
daily, and as a result there were hebe- 
tude, ataxia, tremor, transposition of words, 
psychic depression, and weakness and incon- 
tinence of urine. In the author’s own expe- 
rience he has seen unpleasant results follow 
the administration of even small doses of 
trional. Perhaps he has laid too much stress 
on sleeplessness in acute mania, but to his 
mind it is a very important subject and so 
frequently defies routine treatment. Some- 
times, too, it is surprising how quickly the 
sleeplessness yields. Within the last few 
weeks he has seen persistent insomnia in a 
maniacal case in which there was extreme 
restlessness give way before nothing more 
complicated than rest in a hammock slung 
under shady trees all day long. 

















Sometimes the time-honored cup of hot 
milk at bedtime induces the sleep habit, and 
where a stimulant is indicated a hot toddy is 
oftentimes worth a dozen doses of chloral or 
its equivalent. 

Insomnia occurring in neurasthenia is pos- 
sibly one of the most difficult and unsatis- 
factory forms to deal with, but a study of 
the arterial pressure at the radial pulse will 
almost invariably show that in this condition 
the pressure is lowered. In many cases, as 
suggested by De Fleury, where the patient 
with asystole cannot sleep, it is because the 
arterial tension is low. If his feeble heart is 
strengthened by digitalis, sleep is possible. 
In many cases one can substitute the dynamic 
agents, massage, frictions, douches, and trans- 
fusions, and at the same time caffeine and 
digitalis can be employed as heart tonics. It 
is with the neurasthenic cases that the ama- 
teur doctors who exist in every community 
have their most satisfactory experiences in 
the way of suggestive lines of treatment as 
unique as they are absurd. In the British 
Medical Journal of September 29, 1894, we 
find a clipping from the Glasgow Herald in 
which one of these cures for sleeplessness is 
recommended. It is as follows: “Soap your 
head with ordinary yellow soap; rub it into 
the roots of the brain until it is lather all 
over; tie it up in a napkin, go to bed, and 
wash it out in the morning. Do this for a 
fortnight. Take no tea after 6 p.m.” The 
Journal advises following the directions 
about the tea and leaving the instructions 
regarding the soap as a last resource. In- 
somnia is one of the diseases of civilized life 
and exceedingly common among the highly 
intellectual and brain workers. It is a con- 
dition which may be cultivated and sometimes 
may certainly be called a bad habit, for after 
all, as pointed out by A.W. McFarlane, of 
Glasgow, habit plays a very important part in 
the development of some forms of insomnia. 
Sleeplessness, he suggests, may arise in per- 
sons in health from bad habit alone. Nurses 
often suffer in this way. They sometimes 
curtail their sleep unduly, to find, when their 
services are no longer needed, they cannot 
sleep. Their brain cells have acquired the 
bad habit of maintaining activity when they 
ought to be reposing. 

It is a simple matter to give advice to 
those who have acquired the sleepless habit; 
it is difficult for them to follow it, for some- 
times the very attention that is directed to 
the bad habit makes it worse. We are told 
that a good sleep habit should be sedulously 
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cultivated by falling asleep without delay 
immediately after retiring. We cannot sleep 
if we continue to think, we are told. The 
tossing, restless one says: “Tell me how to 
avoid thinking when in bed, and I will follow 
your advice.” Some men are so harassed 
during the day that they are driven to do 
their thinking in bed, but it undoubtedly 
means burning the candle at both ends. For 
these overwrought and oftentimes nervous 
people the author has found a glass of hot 
milk on retiring useful in some cases; in 
others half a pint of bitter ale answers every 
purpose. Oftentimes, too, it is necessary to 
arrange the patient’s diet on a physiological 
basis. He agrees with Dr. McFarlane that 
regularity in the habit of retiring is of more 
importance than going early to bed, and 
certainly when one who has suffered from 
insomnia has succeeded in overcoming the 
bad sleep habit he should be slow to endanger 
his health and happiness by doing anything 
likely to induce insomnia again. 

Change of air is extremely valuable, and 
for most people of nervous type an outing 
under canvas in the northern woods of 
Canada is a sleep producer of the most re- 
markable kind. The author has seen men, 
haunted for years by the demon insomnia, go 
to these woods, and while there develop a 
sound sleep habit which added years to their 
life. After the first night at camp, sleepless- 
ness is almost unknown. Personally he pre- 
fers advising almost anything rather than 
drug treatment: in the common forms of 
insomnia, and feels satisfied that we are 
playing with fire when we resort to the use 
of hypnotics, except as a temporary expedi- 
ent. Of course we should not forget in these 
different forms of insomnia that sleeplessness 
is frequently something more than a bad 
habit; it is a symptom of other trouble, and 
it is necessary to discover and treat the 
underlying cause. 

If neurasthenia is to be regarded as one of 
the autotoxic diseases—and there is abun- 
dant evidence to support this view—in ail 
probability the effect will disappear with the 
removal of the cause. The same remarks 
apply to all of the cases of insomnia result- 
ing from toxemia; and when we get clearer 
light on autotoxis than we have at present, 
no doubt it will be a simple matter to im- 
prove our method of treatment. In neuras- 
thenia autotoxis will admirably explain the 
etiology of the disease, as has been pointed 
out by Van Giessen and others. With in- 
somnia accompanying surgical operations the 
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author has had little experience, but the sub- 
ject has been deemed worthy of a good deal 
of attention by those who have had ample 
Opportunity to observe it. 

G. G. Van Schaick concludes that in- 
somnia, from whatever cause, is an impor- 
tant complication of surgical disorders. Its 
relief is necessary for the comfort of the 
patients, improves the prognosis, and natu- 
rally assists recovery after operations. Where 
pain is the chief factor morphine is the only 
drug that will relieve with certainty, al- 
though there is a strong feeling in favor of 
the use of trional. 

In a general way, then, Clarke may say 
that many writers are impressed with the be- 
lief that in a majority of cases of insomnia 
drug treatment is to be avoided, if other 
more simple methods of inducing normal 
sleep are found successful. Certainly the 
simple methods should be tried before drug 
treatment, and in any case the condition of 
the arterial pressure should be carefully 
studied and noted before any line of treat- 
ment is decided on.— British Medical Journal. 


ON THE USE OF SENECIO IN DISORDERS 
OF MENSTRUATION. 


FOTHERGILL (Medical Chronicle, Septem- 
ber, 1897) in a prize research on this drug, of 
a clinical character, tells us that the cases in 
which he has employed these preparations fall 
into four groups, and, so far as they go, tend 
to provide the answers to four questions, thus: 

1. In pregnant women—Does senecio cause 
abortion? 

2. In amenorrhea, without pregnancy — 
Does senecio cause menstruation? 

3. In persons menstruating regularly — 
Does senecio cause the flow to appear earlier 
than usual? 

4. In dysmenorrhea—Does senecio relieve 
pain? 

The results lead Fothergill to agree with 
Murrell that “‘senecio is not an ecbolic.” He 
also agrees with Murrell that the drug will 
not provoke menstruation in cases of marked 
anemia or advanced phthisis, but will do so 
in cases of functional amenorrhea. Murrell, 
however, thinks that senecio increases the 
quantity of the discharge, while the author’s 
Own cases point to the opposite conclusion, 
The views of Bardet and Bolognesi are 
identical with Fothergill’s on these points, 
though he differs from their views as to the 
mode of action of the drug. As to dysmen- 
orrhea, Murrell, Daiché and Heim found the 


drug useful in certain cases, while the author 
is inclined to agree with Bardet and Bolog- 
nesi that it will not be found of much use for 
the relief of pain. Finally, he thinks that the 
pharmacology and chemistry of the plants of 
this genus should be worked out by compe- 
tent hands, and that those interested in dis- 
orders of menstruation will find the drug 
worthy of a clinical trial. 

[The dose of the fluid extract of senecio 
is twenty to thirty minims.—Eb. | 


PHARMACOLOGY OF STROPHANTAHUS. 


The well known pharmacologist, Dr. E. M. 
Houghton, contributed an interesting paper 
on this topic at the recent meeting of the 
American Medical Association. In concluding 
it he says: “Briefly summarizing the phar- 
macology of strophanthus we may say that 
its chief action is upon the nervous mechanism 
controlling the action of the heart, and upon 
the heart muscle itself, lessening pulse-rate, 
increasing the blood-pressure, and augmenting 
the work of the heart, without causing con- 
striction of the arterioles or any special ac- 
tion on the vasomotor mechanism, the diuresis 
and other important results being due mainly 
to improved circulation. Its special advan- 
tages over digitalis may be briefly stated as 
follows: It does not produce gastric disturb- 
ances, and does not show cumulative action. 
The constriction of the vessels by digitalis 
may be a source of great danger owing to 
the extra strain thrown on the ventricle, 
especially in fatty heart. Strophanthus has 
no such tendency. It acts quicker and with 
greater certainty. Owing to its ready solu- 
bility it is better for hypodermic administra- 
tion, and the strength of its preparations can 
be more easily standardized.” — Journal of the 
American Medical Association, Sept. 11, 1897. 


TREATMENT OF GOUT. 


Dr. H. C. Woop has recently, in his char- 
acteristic manner, discussed this subject in 
the Journal of the American Medical Associa- 
tion of July 31, 1897. He says that with re- 
gard to drugs there are a great many people 
who tell us that salicylatesdo no good. Men 
do not get good out of salicylates because 
they do not use them properly. The author 
does not believe that salicylates cure gout or 
rheumatism, any more than that bromides 
cure epilepsy. They simply aid in keeping 
down the diathesis. If there be any cure, it 
is exercise. If we use our salicylates on a 


















case properly, and get no response, we have 
something more than ordinary gout or rheu- 
matism to deal with. There are certain 
cases which approach typical gout such as 
we rarely see in America, in which colchicum 
does good, much more good than salicylates. 
He has seen two cases of typical English 
gout corresponding to Sydenham’s descrip- 
tion, and only two. We do not have it in 
this country. These cases colchicum suits 
better than salicylates do. Sometimes when 
the case is on the border line, we will get the 
best results by a combination of colchicum 
with salicylates. If we have a strong, robust 
man, he will stand it. Give him knock-down 
doses in addition to purging him and we 
will bring him through. But that treatment 
may be worse than the disease, and has to be 
used with caution. 

In using salicylates the profession almost 
universally choose the worst salt they can 
find, and that is sodium salicylate. It is, 
perhaps, not so bad as salicylic acid, but it is 
much more apt to turn the stomach, and is 
less effective and more depressing than the 
other salts of salicylic acid. The two salts 
which are truly useful are the ammonium 
salt and the strontium salt. The ammonium 
salt acts immediately and severely; the stron- 
tium salt acts slowly. If we have an acute 
case, we should use salicylate of strontium 
or use the two combined. The strontium 
salt has this advantage, that it does not 
derange digestion anything like the other 
preparations, and many a time the author 
has seen the best effects on the intestinal 
condition from the use of the strontium salt. 

In a large majority of cases we will find 
that salicylates produce depression, perhaps 
a little nausea, and general wretchedness, 
and the patient refuses them. Nine times 
out of ten we can overcome those effects by 
combining our salicylate with digitalis and 
strychnine in the same prescription. 

As to baths, we cannot cure a diathesis 
by such means. But baths are useful—hot 
baths, steam baths, Turkish baths. Any 
man who values his own life, who has had a 
gouty grandfather, ought to take a Turkish 
bath once a week. We cannot wash out 
ancestral traces in any other way. The kid- 
ney disease and the atheroma would be far 
less rife if we used the hot bath more than 
we do. The baths eliminate, give a tempo- 
rary result, and are very useful when em- 
ployed with the understanding that they do 
not cure the disease but relieve the symp- 
toms. 
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Wood then says a word about the Taller- 
man - Sheffield apparatus, or the use of dry 
heat, with which he has had a good deal of 
experience this year. For about three months 
he had a large clientele using it all day long. 
In the first place it is absurd to suppose that 
this is going to cure the gouty diathesis any 
more than any other application will; in the 
second place if is his experience that it has 
very little value in rheumatoid arthritis; and 
in the third place it is of very little value in 
chronic inflammations, even of purely gouty 
character, in joints. But the office formerly 
crowded with people seeking relief is empty 
to-day, and that is the best criterion of the 
result. If the results claimed for the treat- 
ment were obtainable the author says he 
could soon fill the hall in which he read the 
present paper with patients, for they all want 
relief, but every missionary he has sent out 
converted the people to the wrong faith. On 
the other hand, when we have deposits in the 
tendons and outside the joints; when we have 
traumatic synovitis, whether in baseball men 
or other persons, the results of this appara- 
tus seem almost marvelous. He has seen a 
pitcher’s hand drawn up and disabled for 
three or four years, the condition pronounced 
by a distinguished physician as gout, treated 
by the dry heat method, and after three or 
four treatments the hand became pliable and 
the use of it came back. So, in acute strains 
and tendinous inflammations, this dry heat 
is of great value. In subacute rheumatism 
it is of value through its sweating and local 
influence. It has to be used at high tem- 
peratures. Wood carried it up to 330° F. 
We can scorch the lint wrapped around 
the limb, without scorching the limb. It has 
no value at all in old cases of rheumatoid 
arthritis, and is of very little use in rheuma- 
tism of the joints, according to the writer’s 
experience. 


PRELIMINARY REPORT ON THE ACTION 
OF BEHRING’S SERUM IN DISEASES 
NOT DUE T0 THE KLEBS- 
LOEFFLER BACILLUS. 


In the British Medical Journal of Decem- 
ber 11, 1897, Dr. McCatuium, of London, 
Canada, records a number of interesting facts 
in regard to the more general use of anti- 
diphtheritic serum. His paper is so suggest- 
ive that we quote it entire: 

One of the intuitions that have led medical 
men to oppose the claims made for Behring’s 
serum in diphtheria has been a necessary 
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belief in specialization of defense in mycotic 
disease. The physical law of conservation 
of energy, which is doubtless as truly a bio- 
logical law, would suggest that tissue defense 
was general, not special; and if there be de- 
fensive proteids formed in any considerable 
quantities, these are but the expressed prod- 
ucts of the vital energies of the general 
tissues. While the writer readily admits, as 
suggested by Dr. Lauder Brunton, that the 
proteids by the readjustment of their mole- 
cules can be specialized, yet such specializa- 
tion is doubtless not permanent, and once 
these proteids are in the circulatory currents 
there is no reason to believe their usefulness 
is gone in defense against other diseases. 
On the other hand, the doctrine of tissue 
tolerance, while tenable for cases rendered 
immune by long-continued and increasing 
dosages, cannot be reasonably entertained 
for sudden change of front seen after a few 
doses of serum—the development of toler- 
ance must be the work of months, not hours. 

While the writer is not led afield by a dis- 
cussion on immunity, he states in passing 
that he believes Nature has no single func- 
tion or metabolic phenomena she cannot fly 
to for defense in times of peril. 

The first and foremost of these defensive 
agencies, and at the same time the most 
ancient, is vital movement. The differences 
in immunities and cures are doubtless differ- 
ences in emphasis on the several factors in 
their accomplishment. It has occurred to 
the writer that no fair trial has ever been 
given to Behring’s serum in diseases (not 
diphtheria) in contradistinction to the tests 
on toxins. From the urticarial rashes pro- 
duced by it he was led to believe that this 
serum excited a rapid interchange in the 
lymph circulation—that is, that it acted as a 
lymphagogue. 

Three months ago he began trial of this 
remedy in phthisis, and the results encour- 
aged him to extend his investigations to 
other diseases. These investigations cover 
nearly forty cases and many diseases, some 
of which are but recently placed under treat- 
ment. The writer, therefore, reports a short 
history of its results in but a few cases, pref- 
acing these with a brief indication of its 
physiological action. 

In a non-diphtheritic patient it gives rise 
to reactions largely dependent on dosage, 
diathesis, ailment, and local lesion. Under 


dosage it is convenient to divide the treat- 
ment into four periods, all or some of which 
may be absent: 


(a) A period of initial fever, four to twenty- 
four hours after the first and second injection. 
This stage is very likely to be accompanied 
by reaction in the local lesions. In the nor- 
mal individual this stage is absent or slight. 

(2) A period of pseudo-vaccination, twenty- 
four to seventy-two hours after the third 
dose (second, fourth). This condition bears 
a strong clinical resemblance to symptoms 
seen in ordinary vaccination. There are 
large patches of erythema at the points of 
injection, most marked in the last; a chill 
(often slight) in some few cases, marked 
headache, urticarial rash, and sometimes con- 
siderable prostration. This stage lasts about 
twenty-four hours, and the patient has com- 
parative immunity to further injections. It 
is after this stage is reached that one can ex- 
pect beneficial therapeutic results in chronic 
disease. 

(c) A period of sequele, eight to fourteen 
days after the second or third injection, in 
which secondary urticarial rash, arthritic 
pains, rarely an attack of subacute rheuma- 
tism or pains simulating neuritis, and some- 
times a sore throat may occur. This stage 
has been recognized in the treatment of diph- 
theria and wrongfully attributed to septic 
infection.” It seems to the writer to be due 
to an accentuated rheumatic diathesis. 

(2) Period of comparative immunity from 
stages a and 4. This period usually com- 
mences after pseudo-vaccination. He has 
seen one case of rheumatic diathesis in which 
he thought a mild attack of subacute rheu- 
matism was provoked by the serum. Gouty 
and rheumatic patients are apparently more 
prone to urticarial rashes. The kind of 
serum is not solely responsible for these 
rashes. Many of his patients never had a 
rash—even those who received the greatest 
number of injections. The tuberculous pa- 
tient has usually inflammatory action in the 
lesions. 

The action in disease will depend on the 
stage, for when the system is aroused by this 
serum it seemingly exercises an intelligent 
choice of action. The following action of 
the serum was noticed from clinical observa- 
tion: It increases saliva secretion; in a few 
days the dry, brown tongues of typhoid are 
replaced by clean, moist ones. With this 
change taste and appetite are restored toward 
normal. Constipation becomes lessened and 
in some cases disappears, and the stools be- 
come biliary and yellow under it. More milk 
is taken without curd appearing in the stools. 
The amount of urine is increased, and in 

















cases of scanty urine this has been a sur- 
prising feature. The heart action is made 
slower and the arterial tension increased; 
this may explain in part the increased urine. 
We have increased leucocytosis and a very 
great increase of the clotting power. It ap- 
parently acts powerfully on the pelvic lymph 
system. It will melt pelvic inflammation in 
two weeks as no other remedy can do. It 
has some action on the diseased endometrium. 
It apparently removed a severe and persistent 
attack of pruritus in one patient. It gives 
apparently excellent results in unhealthy 
granulation and sluggish ulcers. It has a 
decidedly favorable action on insomnia; rest- 
less nights are turned into refreshing sleep. 
This is due either to excretory adequacy or 
an excited internal secretion which induces 
sleep. It clears the atmosphere in depression 
from autotoxemia. 

Before he narrates histories the writer 
mentions the diseased conditions in which 
the remedy is tried or being tried: Eight 
cases of pulmonary tuberculous lesion (renal, 
testicular, arthritis, glandular, meningeal, and 
laryngeal), sciatica, supposed mediastinal 
growth, a retroperitoneal mass of doubtful 
origin in a patient over fifty, multiple sarcoma 
or Hodgkin’s disease, secondary pulmonary 
cancer, typhoid fever, enlarged spleen, pelvic 
peritonitis, some of the cases with salpingitis, 
endometritis, appendicitis, cystitis, multiple 
sclerosis, leucoderma, gonorrheal rheuma- 
tism, nephritis, erysipelas, and sepsis. 

Dr. McPhedran (Toronto) placed a case of 
lupus under the serum. Some of these cases 
were seen in the practises of Drs. F. R. 
Eccles, J. B. Campbell, C. F. Nue, Teasdale, 
W. S. McDonald, and R. M. Bucke (London, 
Ontario). 

Case I.—W. J. R., aged twenty-five, had 
hemoptysis to syncope, October, 1894, and a 
recurrence every month or two during the 
following year. From November, 1895, they 
became more frequent. At this time speaking 
became more painful and his voice hoarse. 
In November, 1896, when he came under the 
writer’s care, there were present the physical 
signs of extensive tuberculous involvement 
of left lung and pleura; in fact, the whole 
left chest was flattened and immovable. His 
weight was 142 pounds, and his chest ex- 
pansion barely reached two inches. Tubercle 
bacilli found plentiful in sputum. He was 
able to take large daily doses of creosote (60 
to 200 grains in enteric pill form) for months. 
He would improve for weeks, but a fresh 
hemorrhage would more than undo all the 
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gain. By March 1 his voice was reduced to 
a whisper. During April and May fever, 
restless nights and night sweats emaciated 
him to 122 pounds, and left him during the 
last of May bedridden. In spite of rest, 
opium, lead and ergot the hemorrhages be- 
came of daily occurrence in the last two 
weeks of May, blanching the patient. 

This, then, was a picture of the author’s 
first serum patient, and on June 1 he re- 
ceived his first dose of 250 units. Three 
days after a second dose of 250 units was 
given, and from this day 500 units were given 
thrice weekly till July 10. The first and sec- 
ond treatments decidedly increased the cough 
and expectoration. The hemorrhages ceased 
on June 4, and from that day to the present 
no tinge of blood has been seen in the 
sputum. By July 1 his voice was better than 
it had been for a year, and his strength very 
much recovered. During the first ten days 
of treatment he lost four pounds in weight; 
from this time to August his weight remained 
stationary. Since August 1 he gained a few 
pounds. Directly after the second dose the 
night sweats disappeared, and he began hav- 
ing refreshing sleep. On July 26 the writer 
ventured a second 1000 units, with a similar 
pleuritic attack resulting. Hethen gave him 
daily doses of 500 units till August 7, from 
which time till August 17 he gave him 1000 
units every second day. From that date 
forward his dose was reduced to 1000 units 
every four or five days. Altogether he took 
over 25,000 units of diphtheria antitoxin. 
The physical signs apparently favorable from 
time to time reminded one of those of resolv- 
ing pneumonia; and the ease with which 
sputum was expectorated was suggestive of 
the same thing. The clearing began at the 
base and traveled upwards. The crackling 
pleuritic sounds heard in the left chest on 
forced respiration before treatment have al- 
most disappeared. His appetite and spirits 
are better than for eighteen months. Chest 
expansion three inches. The once immovable 
left chest has considerable expansive power 
now. 

In the light of results in other cases, the 
writer thinks less frequent dosage would 
have been better for him, and while the 
serum by increasing the coagulability of the 
blood arrested the hemorrhage, yet in an- 
other patient with considerable tension 1ooo 
units seemingly produced a hemorrhage by 
congestion of the local pulmonary lesion. 

Case II.—W. S., aged thirty-six, had tu- 
berculous arthritis in left knee in 1875 and 
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1876. Five years ago the glands of his right 
neck became troublesome. These were re- 
moved in 1893. Three times in 1894 tuber- 
culous glands were removed—twice by Dr. 
J. H. Cameron (Toronto) and once by Mr. 
Clutton (St. Thomas’s Hospital). In Feb- 
ruary, 1897, Dr. Cameron removed some 
more glands, but on account of the brawny 
indurated skin being likewise tuberculous 
and other deeper glands beyond reach being 
infected, no radical removal was attempted. 
From the first two injections no result fol- 
lowed. The third of 1000 units was given 
August 7. On August ro, three days after 
the author saw the patient, his temperature 
reached 102° F. He had been afebrile before 
injections. The left knee had swollen and 
contained effusion, and some of the old scars 
there were painful and inflamed. The unre- 
moved glands of the neck were swollen and 
painful. The surgical incisions were red, and 
one of them in the next few days threatened 
to suppurate. The subsequent dosage did 
not have such a violent action. 

Examined August 20: There was a soften- 
ing and thinning of the indurated skin over 
neck. A favorable change took place in the 
tuberculous glands. There was diminished 
periadenitis, and they were less hard. 

Case III.—E. H., aged seventeen (Dr. 
A. McPhedran’s patient). Lupus began at 
point of vaccination eleven years ago. She 
received four doses. Dr. McPhedran wishes 
the writer to say that when seen Friday, 
August 27, about ten days after the first 
dose, there were apparently beneficial results. 
He saw the patient himself on this date, and 
from her statement McCallum learned that 
this was the first time in eleven years the 
lupus was free from discharge. 

A patient over fifty years of age had a 
retroperitoneal mass of two years’ growth. 
It was greatly improved, less tender, more 
movable, and diminished in size. The ac- 
companying insomnia was almost cured; he 
had five to seven hours’ sleep in the night. 
In pulmonary cancer it apparently diminished 
the periadenitis and adenitis (superclavicular). 
It had a similar effect in Hodgkin’s disease. 
The writer has already mentioned its action 
in pelvic disease. He does not mean to say 


it will remove a collection of pus, and yet in 
a case of gonorrheal salpingitis examined 
under chloroform by Drs. Meek and Ecclesp 
something very much akin to that apparently 
took place. 

To summarize, he suggests that as the ben- 
eficial effect of Behring’s serum was not well 


marked till several days elapsed and several 
injections had been given, it doubtless acts as 
a powerful lymphagogue or tissue arouser, 
such aroused condition being defensive toa 
degree against all invasion. The author can- 
not say whether all these effects, or some of 
them, cannot be obtained by ordinary horse 
serum. Dr. C. F. Nue has consented to 
undertake the task of seeing if several doses 
four or five days apart will render rabbits or 
guinea-pigs more resistant to various toxins 
than untreated animals. 

Professor Richet, of Paris, in 1889 used 
horse serum to treat tuberculous patients, 
Dr. Coley, of New York, has shown that 
human subjects suffering from cancer are 
greatly benefited by injections of the toxins 
of streptococcus—apparently developing a 
kind of immunity to these toxins which is 
defensive against malignancy. 

Treille (Foster, Pract. Therapeutics, vol. ii, 
p. 174) declares Behring’s serum curative in 
malaria. Fournier (2dd., vol. ii, p. 178) urges 
its use in grave scarlet fever angina. Dr. 
Williams, of Cardiff (dfd., vol. ii, p. 7), men- 
tions the beneficial effects of antistreptococ- 
cic serum in the delirium and insomnia of 
sepsis. Roux (Annales de 1’Jnst. Past., 1894, 
p. 727) has shown that Behring’s serum mixed 
with abrin retards the fatal effects of this 
poison. 

Antitetanic serum has been shown by Cal- 
mette and Professor Fraser to be antidotal 
to snake venom. It has been long recog- 
nized that recovery from one infection often 
lessens the danger of another. Vedova 
(Arch. [tal. di Path., 1897) claims that Beh- 
ring’s serum is specific for chronic fetid 
atrophic rhinitis due to the false diphtheria 
bacillus. 

Howard Lilienthal (Medical News, July 17, 
1897) reports one case of “hospital gan- 
grene” in which staphylococci and strepto- 
cocci were found, and one case of sepsis 
(with distended abdomen, rapid pulse, and a 
temperature of 106° F. six days after con- 
finement) in which Behring’s serum apparently 
led to’ recovery. 

In conclusion, the writer points out that 
his results in any of these cases do not per- 
mit him to give his final word; indeed, it may 
be other serums would be found more potent, 
yet the result urges him to hope that some 
animals rendered immune to some other 
toxin or combination of toxins will give a 
serum with which curative results in tubercu- 
losis and cancer may be more confidently 
expected. 

















ON THE NON-SURGICAL TREATMENT OF 
BOILS, CARBUNCLES, AND FELONS. 


In the British Medical Journal of October 
2, 1897, L. DuNcAN BULKLEy, of New York, 
publishes a paper on this subject, and first em- 
phasizes the important fact that patients with 
boils, carbuncles and felons are never in per- 
fect health, although it is sometimes difficult to 
discover exactly on what particular departure 
from health the condition depends; patient 
investigation, however, will generally afford 
the line upon which successful treatment will 
rest. Iron is most commonly needed, but 
quite as often there will be digestive and 
assimilative difficulties also to be overcome. 
Sometimes the cause lies only in overwork 
or worry; often in dissipation, though of a 
relatively harmless kind, involving late hours 
and irregular eating. The author cannot 
help dwelling as strongly as possible on this 
constitutional aspect of the question, for in 
this he finds himself at variance with much 
that is taught even in the best modern text- 
books. In them this aspect appears to be 
regarded apparently as of relatively minor 
importance compared to the local treatment, 
whereas he regards it as of the first impor- 
tance as compared to the relatively simple 
local treatment about to be described, which 
he has found thoroughly satisfactory. 

The combination of iron which he has most 
commonly used in these affections is one 
which is known to us as Startin’s mixture, 
somewhat according to the following formula: 

B Ferri sulphatis, 1 drachm; 

Magnesiz sulphatis, 6 drachms; 
Acidi sulphurici diluti, 4 drachms; 
Syrupi zingiberis, 4 drachms; 
Aqua, ad 3 ounces. 

M. Sig.: One teaspoonful in water through a tube 
after meals. 

Unless there is some counter-indication he 
generally begins treatment also with a good 
mercurial purge: 

B Massz hydrargyri, 

Extracti colocynth. co., 44 10 grains; 
Pulv. ipecac., 2 grains. 

M. Div. in pi. No. iv. Take two at night and two on 
the second night after. 

These four pills are generally repeated at the 
end of a week, and perhaps in other succes- 
sive weeks. 

Sulphide of calcium, if a perfectly fresh 
and good article and properly used, has in 
the author’s experience a very decided and 
controlling effect over the process of suppu- 
ration. He always gives it in gelatin-coated 
pills, which he tests himself, for occasion- 
ally the drug will be found quite ineffect- 
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ive from having changed to the sulphate of 
lime or gypsum. To be efficient it should 
be given freely, one-fourth grain every two 
hours—say eight or ten doses in the day; 
this in connection with the iron tonic. 

With these measures and a most careful 
attention to the diet and mode of life, the 
tendency to the suppurative process may 
generally be quickly overcome, as he has 
observed almost daily for many years. 

The local treatment of the diseases under 
consideration which he has found very satis- 
factory differs materially from that commonly 
laid down, but can be briefly described. We 
will consider each affection separately: 

1. Hurunculi.—The objects aimed at by 
the treatment are: first, soothing and pro- 
tecting an inflamed area; second, exclusion 
of air; and third, a slight antiseptic action 
For this purpose a moderately thick layer of 
absorbent cotton is taken, several times the 
size of the inflamed surface: for a medium- 
sized boil a piece one by two inches, with 
the fibers running the long way. Upon the 
center of the cotton a considerable mass of 
the following ointment is spread by means 
of a spatula, and this is then laid over the 
boil, and held in place by strips of adhesive 
plaster across the ends, but not passing over 
the boil. The ointment referred to is gener- 
ally composed about as follows: 


RB Acidi carbolici, § to 10 grains; 
Ext. ergote fid., 1 to 2 drachms; 
Pulv. amyli, 2 drachms; 

Zinci oxidi, 2 drachms; 
Unguent. aque rosz, I ounce, 


M. Ft. unguent, 


The relief given by this dressing is often 
very marked; the ointment soothes and pro- 
tects the irritated surface, while the layers of 
cotton take up any outside friction. If com- 
fortable, and unless disturbed, this dressing 
remains untouched twelve or more hours, 
when it is removed and a freshly spread piece 
immediately reapplied. If there has been 
any discharge the surface may be very gently 
cleansed with absorbent cotton, but he does 
not allow any squeezing. In many instances 
with proper internal and general treatment 
the boil aborts, and subsides without dis- 
charging; when this does not happen, it rup- 
tures spontaneously in a relatively short time, 
and he practically never finds it necessary to 
incise it. This treatment he uses in all stages 
of boils, keeping the ointment on until the 
boil is quite healed. If other boils form he 
directs it to be applied early, and by this 
means they are frequently aborted. He 
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wishes he could express in a measure some 
of the delight expressed by patients when 
thus dressed in the comfort and relief ob- 
tained, as compared with the sensations: and 
results from other treatment which they have 
previously had. We should, he thinks, seek 
for the jucunde in our treatment as well as 
the cifo and fufo, and from no small experi- 
ence he can say that this treatment acts quite 
as quickly and surely as it does pleasantly. 

2. Carbuncles——As a carbuncle is in reality 
but a large boil, or a conglomeration of boils 
(with, of course, certain anatomical differ- 
ences), the local treatment with the author 
has been much the same as that just de- 
scribed. Both early and late in the disease 
he has put on an ointment like the above, 
thickly spread on cotton, and fastened at the 
ends with strips of adhesive plaster. Not 
only on the back of the neck, but also on 
the face and elsewhere, this dressing proves 
most comfortable and serviceable, and he 
has not had occasion to incise a carbuncle 
since November, 1882— nearly fifteen years 
ago. The patient died from this and other 
complications, but there has not been a single 
case with such result in his practise since. 
He has applied this treatment to some large 
and formidable carbuncles, and has always 
thus far found that the pus would find exit 
rapidly enough, and the healing progress sat- 
isfactorily with this dressing. Occasionally it 
is necessary to aid in its expulsion by very 
slight squeezing or by removal of sloughs 
with the forceps. On some occasions febrile 
and other symptoms have at times seemed to 
warrant more active interference with the 
knife, but, although urged to it in consulta- 
tion, he has adhered to this plan of treat- 
ment, without incision, and has obtained 
results which warranted its continued em- 
ployment; and from previous experiences 
with cutting, and from cases thus treated by 
others, he believes that the method suggested 
has the preference, both as to time occupied 
and final results, whereas on the point of pain 
and general comfort of the treatment it is far 
superior. He is quite prepared to admit, 
however, that possibly from neglect or other 
cause a very large suppurating earbunculous 
area might be formed which would demand 
very active surgical procedure, such as curet- 
ting, or even excision, with antiseptic dress- 
ing, but under the treatment outlined this 
has never occurred. 

3. Felons.—It will no doubt excite surprise 
and criticism when he urges somewhat the 
same line of treatment for the various de- 


grees of inflammation about the ends of the 
fingers which are known as paronychia, whit- 
low, and felon; but, having treated a very 
considerable number of cases in this manner 
during the last fifteen or twenty years, he is 
prepared to advocate it strongly. The cases 
referred to include not only those of super- 
ficial character, about the nail, but also those 
very deep seated, on the pulp of the finger, 
even when there had already been sleepless 
nights from the deep-seated throbbing. The 
ointment used here has always been the di- 
achylon, or litharge ointment, prepared accord- 
ing to the formula of Hebra. This particular 
form of ointment he considers to be impor- 
tant, for he has not found such good results 
from that made by melting the diachylon 
plaster with oil or vaselin, as more recently 
proposed. The diachylon ointment of Hebra 
is prepared as follows: 

BR Olei olivarum optimi, 15 drachms; 

Plumbi oxidi, 3 to 6 drachms; 
Olei lavandule, 2 drachms. 

M. Add the oil to two pounds of water, with constant 

stirring; the litharge is to be slowly sifted in while it is 
well stirred, fresh water being added as required. The 
ointment is to be stirred until cold, and the lavender 
added. 
In winter a slightly larger quantity of oil is 
required to make a soft ointment. When 
properly made (and this is difficult to secure), 
this ointment is of a soft, buttery consistency, 
and quite sticky. The affected finger is to 
be plunged into the jar and a considerable 
quantity taken up, completely enveloping the 
first joint to a thickness of one-fourth of an 
inch. Over this are placed layers of absorb- 
ent cotton, and the whole loosely bound; 
sometimes it is more agreeable to spread the 
ointment on the cotton. It is generally de- 
sirable to renew the dressing about twice 
daily, but this is done with as little disturb- 
ance to the finger as possible, the old oimt- 
ment being hardly disturbed, unless there is 
pus discharged. 

The author cannot fully explain the benefit 
obtained by this dressing; but time and again 
he has seen the greatest relief, even after 
sleepless nights had been passed, and for 
many years he has prescribed this treatment 
with the greatest satisfaction and confidence. 
When applied early and in milder cases reso- 
lution takes place and no pus appears. But 
in those cases which are seen later or which 
are more severe pus forms and readily reaches 
the surface, and is either discharged spon- 
taneously or by means of a painless prick 
through the dead skin. He has never had 
occasion to make the well known deep inci- 














sion, even in certain cases where it seemed 
at first as if this would be required. He has 
repeatedly been surprised at the ease with 
which the pus has reached the surface. As 
remarked before, when it was necessary to 
aid its exit, this was done with a very super- 
ficial prick, entirely painless, and he has never 
seen any scar resulting. 

It is quite possible that the most severe 
cases have not come under the author’s ob- 
servation, and he quite agrees that when pus 
has formed deep in the tissues and is burrow- 
ing under the tight fibrous bands which cross 
the tendons, a free surgical opening may be 
called for. But if taken reasonably early 
and the treatment intelligently carried out, 
he believes that in a very large proportion of 
cases the course will be such as he has before 
described. 


CELANDINE IN CANCER OF THE FACE. 


Dr. KRAINSKI, writing in the Russian Oph- 
thalmic Review, records four cases of malig- 
nant disease of the eyelids and face in which 
he employed the celandine treatment. In 
two of the cases the neoplasms completely 
disappeared. In the other two there was 
distinct improvement, but the cases could 
not be followed up, and so the ultimate result 
cannot be stated. The time required for the 
destruction of the tumor was not more than 
a fortnight. Several injections were made in 
the sound tissue bordering upon the neo- 
plasm. They were compésed of equal parts 
of extract of chelidonium, sterilized water, and 
glycerin, four to eight minims of the mixture 
being introduced at atime. In addition to 
these a fifty-per-cent. solution of the extract 
in glycerin was applied externally twice a 
day and a dressing put on. The celandine 
did not affect the healthy tissues and was well 
tolerated by the conjunctiva. There was some 
pain for a few hours, and in two cases py- 
rexia. There was, too, a good deal of swell- 
ing around the tumor, and in one case 
suppuration at the situation of the punc- 
tures. Dr. Krainski has also given celandine 
internally in cases of cancer of internal or- 
gans where operation was impossible. A 
further paper is promised on this subject.— 
The Lancet. 


THE CHOICE OF A MERCURIAL TREAT- 
MENT. 


FOURNIER gives rules for administering 
mercury in different cases of syphilis. Leav- 
ing aside fumigation, baths, mercurial plas- 
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ters, etc., as antiquated, there remain three 
possible methods: (1) Ingestion; (2) inunc- 
tion; (3) hypodermic injections. 

The advantages of ingestion are: (@) Sim- 
plicity; (4) it being usually well tolerated by 
the mouth and intestinal tract; (¢) its proved 
activity. The disadvantages are: (a) It may 
upset the digestion; (4) it is only tolerated 
in moderate doses, otherwise diarrhea and 
stomatitis appear; (c) it is therefore only 
suitable where a moderately active and not 
very rapid method is indicated. 

The advantages of inunction are: (a) It is 
intensely active; (4) it does not, unless ex- 
ceptionally, upset the digestion; (c) it leaves 
one free to give any other medicine by the 
stomach. The disadvantages are: (a) The 
trouble and time required are such that few 
patients will carry it out properly; (4) the 
course cannot be kept secret; (c) its curative 
effects are very unequal, probably depending 
on the way it is performed; (d@) it is more 
likely than any other method to produce 
stomatitis of a very severe character. 

As regards hypodermic injections there 
are two methods—namely, frequent or daily 
injections and occasional injections. The ad- 
vantages of the former are: (a) It is an active 
method, whose activity can be regulated from 
day to day; (4) it does not upset digestion; 
(c) the stomach is free from other medicines. 
Its disadvantages are: (a) The possibility of 
local complications and the severe pain; (4) 
the impossibility of carrying it out properly 
outside a hospital. Occasionally injections 
are remarkably active, and sometimes work 
extraordinary cures not seen in any other 
treatment— such as the disappearance in a 
few days of large tuberculous syphilides, ter- 
tiary glossitis, gummatous laryngitis, etc. Of 
the disadvantages, some, such as stomatitis, 
are common to other methods; some, such as 
the almost inevitable injection nodules, are 
not of such importance; and some, such as 
phlegmonous inflammation, can be avoided 
by antisepsis. The great and unavoidable 
disadvantage is the pain. The author found 
that even such a small dose as ;4, of a grain 
of calomel is often extremely painful. Of 400 
calomel injections, the pain was bearable in 
two-fifths, intense in three-fifths, and in one- 
fifth of the latter intolerable. Many have 
therefore given up the treatment altogether. 
This is wrong, as it ts very valuable in excep- 
tional cases where a rapid effect is important 
or which do not yield to other treatment. 
Such cases are iritis and other ocular affec- 
tions, ulcerated tuberculous syphilides, spread- 
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ing gummatous ulcerations, phagedenic chan- 
cres, gummatous laryngitis, etc. Exfoliative 
glossitis also often yields to no other treat- 
ment. 

From the above summary certain indica- 
tions are evident: 

1. Asregards the patient himself: If robust, 
ingestion will probably be most suitable, but 
if dyspeptic or cachectic this must be avoided; 
if his dentition is bad the best treatment is the 
perchloride by the mouth, inunction and oc- 
casional injection of large doses being alto- 
gether contraindicated. Injections are not 
to be used unless really necessary in work- 
men and others who live by the use of their 
limbs. 

2. As regards the kind of syphilis: It may 
be roughly said that ordinary cases should 
be treated by ingestion, more severe by in- 
unction, and the worst by injections. 

3. As regards the object of the treatment: 
If it is for any particular symptom the course 
most suited for it must be chosen; if it is to 
cure the disease the first consideration is that 
the course must bea long one. Hence, owing 
to the disadvantages of inunctions and injec- 
tions, ingestion is by far the best for this 
purpose, the course being interrupted now 
and then, but lasting for years.— British Med- 
tcal Journal, Aug. 14, 1897. 


POISONING BY METHYL BLUE. 


The Canadian Practitioner for July, 1897, 


contains a report of three cases of poisoning 
by this substance, by HARRINGTON. 

Seeing the report of the successful treat- 
ment of gonorrhea in the British Medical 
Journal of January 16, 1897, by James 
Moore, of Belfast, the writer adopted his 
plan and was exceedingly pleased with it in 
the small number of cases in which he gave 
it atrial. His prescription was: 

Methylene blue, 3 grains; 
Potassium citrate, 15 grains. 

To be administered three times a day, followed later 
on by an astringent injection of alum, three grains to an 
eunce of water three times a day. 

On May 23 R. J. came to Harrington with 
an acute attack of gonorrhea, and he pre- 
scribed: 

Methy] blue, 3 grains; 
Potassium citrate, 15 grains. 
First konseal, mitte xii. One three times a day. 


This prescription was put up by the same 
dispenser, and the patient took the first kon- 
seal at 2 P.M., and at 5.30 p.m. he had rather 
a distressing attack of vomiting. He came 


to Harrington the same night, explaining his 
condition, and the writer concluded it had 
resulted from an irritable condition of his 
stomach, and advised him to continue his 
medicine. Saw him again on the 28th, and 
he said he had faithfully tried but could not 
retain it, and that it had purged him very 
much. The writer then made an investiga- 
tion and found that the chemist had gotten a 
fresh supply of aniline, and that the new 
stock he had purchased was Merck’s methyl 
blue (pyoktanin) and not methylene blue at 
all. In the first prescription he had written 
out the ingredient in full, methylene blue, 
but in the latter and in Cases 2 and 3, which 
had similar symptoms, he had abbreviated 
and written methyl blue, not thinking that 
methylene blue was an entirely different 
preparation from methyl blue or pyoktanin. 

Cases 2 and 3 were similar, the main symp- 
toms being vomiting and diarrhea. 


LARGE DOSES OF ETHER IN THE TREAT- 
MENT OF UREMIC DYSPNEA. 


After all that has been said of the injurious. 
action of ether on the kidneys, it is interest- 
ing to learn that M. Lemoine and M. Gat- 
LoIs, in a communication made to the Société 
de Biologie, an abstract of which appeared in 
the Journal des Praticiens of July 3, 1897, 
recommend its use in large doses in the 
treatment of various forms of nephritis, es- 
pecially as a powerful means of mitigating 
and even curing dyspnea due to uremia. The 
authors state that one of them has employed 
this treatment for nearly ten years, and has. 
succeeded in arresting with it the gravest 
forms of uremic respiratory disturbances, 
provided there was no actual renal lesion. 
It may be presumed that by this the authors 
mean no advanced lesion, for they go on to 
say that uremia due to acute nephritis, to 
acute renal congestion, to renal congestion 
occurring in the course of sclerotic nephritis,. 
or to the infectious forms of nephritis, stands. 
the greatest chance of being cured by means. 
of the ether treatment. They aver that it is 
only the uremia depending on slow disorgan- 
ization of the kidney by arteriosclerosis that 
does not yield to this treatment, although the 
comatose and convulsive forms are not readily 
affected by it. 

The treatment consists in giving, every 
half hour or every hour, according to the 
severity of the case, two or three teaspoon- 
fuls of ether in a little sweetened water. It. 
is better, the authors say, to give part of the: 

















ether subcutaneously—for example, to give a 
subcutaneous injection of two or three cubic 
centimeters of ether every three hours instead 
of the doses then due by the mouth. They 
say that they have given to some patients 
more than three hundred cubic centimeters 
without producing the least untoward effect, 
not even drunkenness; but it does not appear 
from the abstract into how many doses this 
amount was divided or whether it was given 
hypodermically or by the mouth. M. Lemoine 
and M. Gallois state that the ether occasions 
an abundant diuresis, improves the pulse, 
and relieves the respiratory spasm. They 
regard its employment as worthy to be 
classed with that of blood-letting so far as 
the result is concerned.—New York Medical 
Journal, July 24, 1897. 


THE DIAGNOSTIC VALUE OF TUBER- 
CULIN. 

In the Boston Medical and Surgical Journal 
of August 5, 1897, FRANKLIN M. WHITE in 
writing on this subject points out that objec- 
tions have been raised to the use of tuber- 
culin, even for diagnostic purposes on the 
ground that there may be danger of poisoning 
the patient, or of stirring up latent tubercle 
bacilli and offering them a better opportunity 
for growth. Hecan only say that the method 
of diagnosis in his hands has been productive 
of no ill results, as far as he knows, beyond 
a day’s discomfort to the patient, and that 
the occasional dangers of continued tuber- 
culin treatment of tuberculosis in general, 
including advanced cases, have not been met 
with in using a single dose of tuberculin for 
diagnosis in incipient cases. When we see 
the brilliant results obtained in the diagnosis 
of tuberculosis in cattle by this method—a 
correct diagnosis in over ninety-nine per 
cent. of the cases—it seems as if a further 
experience in the observation of the reactions 
and a better knowledge of the most desirable 
dose were all that were necessary to make 
this a diagnostic method of the greatest 
value for man. It was a great advance 
when Koch gave us the method for finding 
the bacillus of tuberculosis, but before the 
diagnosis can be made by the microscope, it 
can usually be made without it. When we 
find the bacilli, our diagnosis is certain; but 
failure to find them does not exclude the 
disease. The tubercle test is much more 
helpful in early diagnosis. An injection will 
show the presence of the bacilli long before 
the inflammatory process is apparent to sight 
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or touch; and, on the other hand, a negative 
result gives absolute surety of freedom from 
tuberculosis, which of itself is often of the 
greatest value. 

The author summarizes his views as fol- 
lows: 

1. The tuberculin method is simple and 
easily applied. An absence of reaction after 
injection indicates almost invariably an ab- 
sence of tuberculosis more than four times 
out of five. 

2. The method is especially applicable to 
the diagnosis of incipient pulmonary tuber- 
culosis and of glandular, peritoneal, pleural 
and bone tuberculosis, where the bacilli can- 
not readily be found. 

3. The general febrile reaction is a more 
generally useful diagnostic phenomenon than 
the local reaction. 

4. The use of small preliminary doses of 
tuberculin is to be avoided on the ground 
of producing a gradual tolerance and a loss 
of general reaction. 

5. The size of the best dose for diagnostic 
work is a matter for further study. It is 
probably between five and ten milligrammes 
for adults. 

6. Ruedi’s statement, that females react to 
tuberculin less readily than males, has not 
been confirmed by White’s results. 


THE TREATMENT OF ASTHMA BY ANTI- 
DIPHTHERITIC SERUM. 


Basing his theory upon the principle that 
the channels through which drugs are elimi- 
nated are those where they exert their thera- 
peutic action, ReviLuiop (Rev. Méd. de la 
Suisse Romande, Nov. 20, 1897) argues that 
the increased secretion seen after an injec- 
tion of serum in all the mucous membranes, 
the similarity of the acne produced by the 
iodides, and the urticarial and multiform 
erythemata which are observed in asthmatic 
patients and in subjects treated by serum 
therapy, show that the mode of elimination 
of these drugs and the poison which Nature 
is attempting to eliminate in asthma are the 
same. 

This reasoning led Revilliod to conclude 
that the aid which the iodides give to the 
asthmatic patient is assistance in the elimina- 
tion of the particular noxious substance which 
is eliminated through the respiratory tract. 
And it is because of a similar physiological 
effect that he uses the serum, and not on 
account of any supposed antitoxic property. 
The author reports a series of interesting 
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cases in which he injected antidiphtheritic 
serum in ten cubic centimeter doses during 
an attack; the action was almost immediate, 
and the crises did not return for nearly a 
month, when the injection was again re- 
peated. In the first case the patient had 
had asthma for six years. An amelioration 
followed the first injection and increased 
after each injection, so that after ten injec- 
tions made during five months the patient 
was completely cured. In the second case 
an asthma of seven months’ duration was 
permanently cured in ten days by three in- 
jections. In the third case, of eight years’ 
duration. six injections in two months re- 
sulted ina cure. In four other cases, although 
ameliorations have taken place, permanent 
cures have not been effected as yet. 

The author does not believe that definite 
conclusions can be drawn from such a limited 
number of cases, but the successes which he 
has obtained lead him to believe that this 
method of treatment is worthy of the con- 
sideration and further study of the profes- 
sion. 


PUERPERAL ECLAMPSIA: ITS ETIOLOGY 
AND TREATMENT. 


This subject, of never-ceasing interest to 
the general practitioner and obstetrician, is 
dealt with so practically by Dr. PoTTER in 
the Buffalo Medical and Surgical Journal for 
September, 1897, that we have abstracted a 
largé part of the article for our readers. Dr. 
Potter insists that in order to arrive at an 
intelligent treatment there must be a clear 
understanding of the conditions we are called 
upon to treat. It must be understood that 
we are dealing with a subtle toxemia not yet 
understood as to origin or material, nor even 
as to its modus operandi, but still one that 
arises from ingesta, intestinal putrefaction, 
and fetal metabolism, one or all, and that the 
organs of elimination are either sluggish or 
suspended in action. Symptomatically we 
usually have to contend with severe head- 
ache, edema, albuminous and scanty urine, 
diminished urea excretion, and finally, cyano- 
sis, convulsions and coma, or semi-coma. 
The first group of symptoms pertain to the 
preeclamptic state and the last to true 
eclampsia. 

Again, the woman may be anemic or ple- 
thoric, young or middle aged, a primipara or 
multipara, and the symptoms grave or mod- 
erate in their manifestations. Finally, the 


eclamptic seizure may be antepartum, intra- 
partum, or postpartum. 


All these factors 


serve to modify or control the plan of the 
treatment to be proposed in a given case. 

The treatment of eclampsia, too, should 
be classified into (@) preventive, and (4) cura- 
tive. The preventive treatment may be sub- 
divided into medicinal and hygienic, and the 
curative into medicinal and obstetric. 

The preventive treatment of eclampsia 
affords an interesting field in which the clin- 
ician may display his talents and ingenuity 
in the application of hygienic measures and 
drugs to avert an impending danger of the 
gravest import. Given a pregnant woman in 
the seventh or eighth month with the pro- 
dromes of eclampsia—that is to say, who 
manifests the phenomena incident to the pre- 
eclamptic state—and what shall be done? 

Manifestly, the first duty will be to interro- 
gate the kidney as to its sufficiency and 
integrity. A qualitative and quantitative 
analysis of the urine must hence be made at 
the outset. Albuminuria is not a reliable 
symptom of renal disease or insufficiency, 
nor is a scanty twenty-four hours’ output an 
unfailing index of kidney failure; nor yet is 
a diminution of urea excretion an infallible 
indication of approaching eclampsia. Ex- 
ceptionally, all of these conditions may co- 
exist and yet eclampsia not result. These 
are indications singly and collectively that 
there is existing toxemia, that there is defect- 
ive elimination, and that something must be 
done to correct a faulty relationship between 
nutrition and excretion. 

If the prodromes and the physical signs are 
recognized early, it may be expected with 
reason that hygiene and medicine will correct 
the errors that are so rapidly tending toward 
eclampsia. Air, food, and drink must be 
supplied in ample quantities and of good 
quality; so, too, must we insist upon exercise, 
active or passive, walking, driving, light cal- 
isthenics or massage, according to the taste 
or tolerance of the patient. These are all 
good agents to employ, but the object sought 
should be to limit the source of toxins that 
are being absorbed and to promote their 
elimination. 

One of the surest ways in which to control 
the supply of toxins appears to be, from 
abundant testimony, to place the woman upon 
an exclusive milk diet. This will serve at 
once not only to diminish the supply of 
toxins, but to increase the fluids of the body, 
flush the kidneys, and favor the elimination 
of toxic material. Water, too, should be freely 
given in definite quantities and at regular in- 
tervals. Distilled water is one of the best 

















diuretics that can be administered to a 
woman in the eclamptic state. Two quarts 
a day is not too much, and it may be given 
still or charged, according to the taste or de- 
sire of the patient. 

The bowels of the preeclamptic, too, 
demand supervision. Constipation must not 
only be prevented, but intestinal toxins must 
be unloaded, and the intestinal tract kept free. 
These are commonplace observations per- 
haps, but they are essentials that cannot be 
omitted in a consecutive clinical picture of 
the management of a woman with eclamptic 
prodromes. Drugs are not specified in kind, 
but each physician will invoke the aid of an 
intelligent pharmacology. It should be re- 
membered, however, that forcing the kidneys 
without supplying copious fluids is to be 
reprehended. Potassium salts that have been 
so frequently employed, and as the writer be- 
lieves to the detriment of eclamptic patients, 
should be avoided. They favor the produc- 
tion of intestinal toxins, and beside tend to 
diminish red blood-corpuscles—an element 
that must be conserved. 

There are two other remedies of which the 
author speaks because they belong to the 
therapeutics of the condition we are discuss- 
ing—that is, the preeclamptic state. These 
are blood-letting and glonoin. If there isa 
full artery at the wrist with a tendency to 
cyanosis in the preeclamptic, venesection may 
be resorted to with benefit. One good full 
bleeding is permissible, but it should be used 
with caution in repetition. Its employment 
during an eclamptic seizure is to be feared, 
but here it is admissible, and in selected cases 
it will often prove beneficial. If there is high 
arterial tension—vasomotor spasm—glonoin 
in full doses is a valuable remedy. It com- 
bats this condition without depleting the 
patient, and, moreover, helps to set the kid- 
ney to work. 

Let us now dismiss the preeclamptic state 
and consider the treatment of true eclampsia: 
Suppose a physician is summoned as a con- 
sultant in a case where convulsions have 
already set in—what is to be done? Here 
let us recall the three forms of eclampsia: 
(2) antepartum, (4) intrapartum, (c) post- 
partum. The treatment will be, first, me- 
dicinal, and second, obstetric. The first indi- 
cation of treatment in antepartum eclampsia 
is to control the convulsions. An attempt 
wisely enough may be made to do this 
* through the administration of chloroform 
by inhalation as well as the administration 
of chloral by the rectum. An eclamptic 








REPORTS ON THERAPEUTIC PROGRESS. 47 





woman swallows with difficulty or not at all, 
as she rarely rouses to full consciousness be- 
tween the fits; hence it is better to admin- 
ister chloral by the rectum. The writer 
prefers chloroform tentatively in these cases. 
If the convulsions are not promptly controlled 
or diminished in frequency or severity by its 
vigorous and skilful administration, he in- 
stitutes measures at once to empty the uterus 
of its contents; and this brings us face to 
face with the most interesting question in 
the obstetric management of puerperal 
eclampsia. 

A considerable experience has convinced 
the writer that a prompt evacuation of the 
uterus constitutes the most important method 
of dealing with eclampsia. While the womb 
remains gravid we are hampered in our 
therapeutics. Two lives are at stake, and 
in Our anxiety to preserve both we may save 
neither. By addressing ourselves assiduously 
to a speedy delivery of the fetus we con- 
tribute in the largest manner to the conser- 
vation of both lives. With the fetus once 
delivered there is a freer opportunity to deal 
with the woman in the most masterful or 
even heroic manner. Fortunately eclampsia 
rarely occurs until the fetus has reached the 
period of viability, hence its speedy delivery 
becomes its greatest safeguard; for every 
hour increases its liability to death from 
maternal toxemia, as well as diminishes its 
chances of survival after premature delivery. 

How many times has the fetus been de- 
stroyed by prolonged chloroform anesthesia, 
full morphinism, or extreme chloralization? 
One or all of these means, to be sure, may 
be used with comparative safety to the 
mother if the fetus is out of the way. How 
often, too, has the fetus succumbed to pro- 
longed intoxication from the mother’s blood? 

If the author is called to an eclamptic 
woman who is within a month of term he 
lays down as a cardinal principle for his own 
guidance that it is his duty to proceed with 
all diligence to effect delivery. Why should 
not this be done? Will any one tell us why 
it is not good obstetric practise to proceed to 
aid Nature in the accomplishment of her own 
desires? Eclampsia is an expression of the 
economy that it has carried an offending 
fetus as long as it can be tolerated. The 
toxemia incident to its presence can no 
longer be endured without calamitous re- 
sults, and eclampsia is but an expression of 
that fact—a danger signal. If we should ap- 
peal to statistics they would tell us that the 
mortality in antepartum eclampsia is seven 
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times greater than in postpartum eclampsia. 
Surely this speaks in no uncertain fashion 
commendatory of speedy delivery. But we 
are told that convulsions do not always cease 
after delivery. True, but is that-a valid 
argument against the induction of labor? 
Postpartum hemorrhage does not always 
cease after the delivery of the placenta and 
secundines, but who will affirm that it is not 
proper in such a case to begin the treatment 
by clearing out the uterus? If convulsions 
continue after delivery we are now in a bet- 
ter position to push medicinal treatment, if 
need be, to its extreme limit than before. 
Purgatives, morphine, chloral, chloroform, 
diuretics and diaphoretics may all be em- 
ployed with greater expectations and less 
danger than before delivery. 

The writer has induced labor in a number 
of instances near the end of the eighth 
month, and always with most satisfactory 
result. In several of these cases, girls and 
boys now in the heyday of youth are living 
to gladden the hearts of mothers also rescued 
from a desperate strait. In no one instance 
has he ever regretted the induction of labor, 
while on the other hand he recalls a few 
times in which he has blamed himself for not 
invoking its aid. Occasionally, too, he has 
induced labor where there has been exagger- 
ated preeclamptic conditions without convul- 
sions—edema, albuminuria, semi- coma, and 
impending danger. These also have afforded 
gratifying results in living children and cured 
mothers. 

Having determined to evacuate the uterus, 
how shall it be done? There are several 
methods recommended, but now one and then 
another seems applicable to.a given case. For 
the most part, in antepartum eclampsia, dilata- 
tion, first practised with steel dilators if need 
be, then with manual stretching of the os and 
cervix, will accomplish the work to the best 
advantage. Exceptionally, however, extreme 
measures may become necessary, but only 
rarely can the deep incisions of Diihrssen be 
required. So, too, should Czsarian section 
be reserved for extreme complications like 
deformed pelvis, or to be done in the interest 
of the fetus when the mother’s condition 
seems to be hopeless. In antepartum eclamp- 
sia, after obtaining dilatation, it is a good 
plan to terminate labor at once with the 
forceps under profound anesthesia. 

In postpartum eclampsia the treatment 
must of necessity be medicinal, just as it 
must also be in the antepartum variety when 
convulsions continue after delivery. The 


author has purposely avoided including vera- 
trum viride in the group of medicinal agents 
which he would employ, because he deems it 
dangerous, uncertain, and deceptive in its 
action. It is but a symptomatic remedy at 
best, and it has always seemed that its em- 
ployment was analogous to that of antipy- 
retics in typhoid fever or pneumonia. These 
dangerous drugs seek to reduce the tempera- 
ture at the expense of cardiac force without 
in any way exercising any influence over the 
real cause of the disease. So, too, with vera- 
trum in eclampsia; it reduces arterial tension 
and cardiac pressure without exercising special 
influence over the progress of the malady. 
Moreover, it may easily be given to a danger- 
ous degree even by careful hands. The 
author says he fears that many cases of 
eclampsia have succumbed to the indiscreet 
employment of veratrum, chloroform, chloral, 
and other powerful cardiac depressants; or, 
in other words, that these agents, though 
producing physiological action and appar- 
ently controlling the convulsions, yet do so 
at the expense of the tone and force of the 
heart muscle. 

Blood - letting for similar reasons should 
be discreetly employed and limited to a few 
cases of the antepartum variety with plethoric 
habits and manifesting cyanosis. In the 
medicinal treatment principles are only dis- 
cussed and not details. These latter will 
easily be supplied by experienced and well- 
trained physicians. 

There remains one variety of eclampsia to 
be mentioned—namely, that of pregnancy as 
distinguished from eclampsia appearing just 
before, during, or after delivery. This form, 
though representing, statistically speaking, 
the most dangerous variety, nevertheless is 
one in which there is more time for deliberate 
action. It is here, too, that medicinal treat- 
ment offers better promise, hence the question 
of evacuating the uterus may be deferred 
until the other manifests failure and inade- 
quacy. 

Premature delivery may be induced in these 
cases by passing an aseptic bougie well up 
the fundus uteri externally to the membranes. 
Its extremity should be coiled within the 
vagina and retained by antiseptic packing. 
In a few hours labor will set in and can then 
be terminated rapidly if the occasion should 
so demand. Eclampsia occurs proportion- 
ately with greater frequency as the woman 
advances toward term, and accouchment forcé 
is more easily put into practise in the ante- 
partum variety. 

















Finally, to promote the elimination of toxic 
material the value of diuresis, catharsis and 
diaphoresis should not be forgotten; neither 
should the means of the hot-air bath and the 
hot pack be overlooked. 


THYROID GLAND EXTRACT AS A GALAC- 
TAGOGUE, WITH A NOTE ON THE 
CLINICAL EXAMINATION 
OF MILE. 


In the Jntercolonial Medical Journal of 
Australia STAWELL concludes a paper with 
the above title by the statement that while 
he is fully alive to the danger of making 
generalizations about treatment from insuf- 
ficient data, and especially when the conclu- 
sions are based upon only a few clinical 
observations, it nevertheless seems that there 
is sufficient evidence to enable him to say that 
he has found the extract of thyroid gland to 
be an efficient galactagogue in certain cases, 
and that he has found the milk secreted 
under this influence to be of good nutritive 
quality. He thinks it improbable that, in the 
cases he quotes, any of the ordinary circum- 
stances that cause a variation in the flow of 
milk existed markedly enough to have in- 
fluenced in any way the nature and amount 
of the milk secreted, for he purposely re- 
frained, in each case, from making any alter- 
ation in the general life and habits or diet of 
the nursing mother. 


THE SURGICAL TREATMENT OF RETRO- 
C4ECAL ABSCESS IN APPENDICITIS. 


' Dr. Duret, of Lille, read a paper upon 
“The Surgical Treatment of Retro-Czcal 
Abscess in Appendicitis” at the French Con- 
gress of Surgery, held at Paris on October 
18-23, 1897. He stated that these abscesses 
are necessarily of common occurrence, as the 
appendix is situated behind the cecum in 
more than twenty per cent. of the bodies 
which have been examined to ascertain its 
exact position. Besides, a certain number 
of these abscesses are caused by infection 
from a distance, the infective material being 
brought by the veins and lymphatics to an 
appendix which may or may not be normally 
Situated. A retro-czcal abscess is character- 
ized by a swelling in the right flank, which 
is well marked, even when the abscess is 
small. Usually such an abscess seems to be 
situated just behind the abdominal wall and 
in contact with it, so that it appears as if the 
abscess could easily be opened and the pus 
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evacuated without any danger, as the commu- 
nication with the peritoneal cavity is cut off 
by adhesions. An incision, however, always 
shows how serious an error has been made 
in diagnosis. The peritoneal cavity is always 
opened, and a certain quantity of serous or 
turbid fluid escapes. There are no adhe- 
sions, the distended cecum is at once seen, 
and unless the greatest care is taken pus 
deluges the peritoneum, 

Dr. Duret recommends the following treat- 
ment to avoid disaster in these cases: First, 
to isolate the cecum completely from the 
rest of the peritoneal cavity after the abdo- 
men has been opened by fixing the parietal 
layer of the peritoneum to the cecum with a 
continuous suture, and closing the two ends 
of the wound with two small pieces of iodo- 
form gauze; second, opening the abscess by 
Hilton’s method or with the point of the 
finger at the outer border of the czecum, then 
emptying, scraping, and swabbing it; third, 
draining and Mikuliczing it, and sometimes 
making a counter opening in the lumbar re- 
gion; fourth, suturing the abdominal wall in 
three places to prevent subsequent hernia. 

Dr. Duret gives details of several instruc- 
tive cases treated in this manner where re- 
covery took place without any accident.— 
Treatment, Nov. 25, 1897. 


THE DIAGNOSTIC AND THERAPEUTIC 
VALUE OF ‘LUMBAR PUNCTURE.” 

Mont (Medical Press and Circular, Dec. 
1, 1897) reaches the following conclusions as 
a result of his study of this subject: 

1. Tapping, as a diagnostic or therapeutic 
adjunct, is quite worthless according to his 
own experiments; but it must be borne in 
mind that other investigators have discov- 
ered in the cerebro-spinal fluid proof pos- 
itive of the tuberculous bacillus, as well as 
cultivation in other animals, to justify the 
assertion that it is constantly present. His 
own opinion is that a negative result does 
not destroy a positive clinical diagnosis. 

2. In acute cases of meningitis cerebro- 
spinalis the cerebral fluid does not contain 
morbid products which, if applied to animals, 
as Heubner has shown, may serve to verify 
clinical observation. 

3. When the acute stage has been passed 
and hydrocephalus is present, no diagnostic 
assistance can be obtained from the examina- 
tion of the fluid. — 

4. As a therapeutic agent it is equally in- 
efficacious in meningitis cerebro-spinalis and 
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meningitis tuberculosa. The author qualifies 
this by saying that individual cases do im- 
prove when operated on early, often repeated, 
and large quantities abstracted. He recol- 
lects one in private practise of two months’ 
standing that improved after each tapping, 
but ultimately died after three days’ illness. 

5. The writer states that his experiments 
are not sufficiently large in meningitis, chronic 
hydrocephalus, or chronic hydrocephalus in 
connection with tumors, to justify a critical 
record of their worth. 

6. Further experiments are necessary to 
determine the quantity of fluid to be ab- 
stracted, the interval of time that should 
elapse between the operations, and how far 
the therapeutical value, if any, can be de- 
monstrated. 


A NEW METHOD FOR THE RADICAL 
CURE OF INGUINAL HERNIA. 

Of the invention of new methods for the 
radical cure of inguinal hernia there seems 
to be no end, and the constant occupation of 
surgical ingenuity upon this subject may be 
taken as an indication that no perfectly satis- 
factory method has so far been devised. 

The latest contribution in the way of a 
new method of operating comes from Dr. 
George Ryerson Fowler, professor of surgery 
in the New York Polyclinic, who, in an in- 
structive and well illustrated article published 
in the Annals of Surgery for November, 1897, 
argues that the methods of operation now in 
vogue, namely, that which bears the name of 
Bassini, with its modifications devised by 
Halsted and others, leave a weak spot in the 
abdominal wall at the internal ring, owing to 
the funnel-shaped protrusion of the ligatured 
sac, and the emergence of the cord at this 
point, which invite the recurrence of the 
hernia. 

McEwen’s method of avoiding this defect, 
by fixing the folded sac under the internal 
ring, Fowler criticizes as difficult to exercise 
satisfactorily. Kocher’s method ef drawing 
the displaced sac outward through an open- 
ing in the aponeurosis of the external oblique 
toward the anterior spine of the ilium, and 
attempting to close the canal without incising 
its anterior wall, is only applicable in cases 
without pathological alterations of the sac, 
and is mechanically a faulty method. At- 
tempts to modify Halsted’s operation, by 
directing the cord upward and outward for a 
short distance on its emergence from the ab- 
dominal wall and fixing it by sutures, have 
proved unsuccessful, as the weight of the 
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testicle soon proved sufficient to drag the 
cord down into its normal direction. 

As a result of recent experiences in which 
herniz have recurred in adults after opera- 
tions which followed the essential feature of 
the Bassini operation—namely, the displace- 
ment of the cord directly forward through 
the internal ring and muscular parietes— 
Fowler has devised a method the essential 
feature of which consists of an intraperitoneal 
or backward displacement of the spermatic 
cord, allowing the complete closure of the 
internal ring by sutures. The essential fea- 
tures of the operation are the following: (1) 
A curved incision of the skin, allowing a flap 
to be turned upward, and exposing the canal, 
the anterior wall of which is incised; (2) 
separation and isolation of the sac and cord; 
(3) cutting away the sac at the level of the 
abdominal wall; (4) isolation of the deep 
epigastric artery and vein, and their division 
between ligatures; (5) incision of the poste- 
rior wall of the canal, including the transver- 
salis fascia and peritoneum, upon the finger 
inserted through the neck of the sac. The 
operation is then completed by placing the 
spermatic cord within the peritoneal cavity, 
and uniting the transversalis fascia and peri- 
toneum by broad approximation sutures in 
front of it until the lower end of the gap in 
the posterior wall of the original inguinal 
canal is almost reached. The cord is then 
brought forward through the newly formed 
external ring. 

The canal is now closed by sutures of kan- 
garoo tendon, which include the conjoined 
tendon and the aponeurosis of the external 
oblique upon the inner margin, and Poupart’s 
ligament upon the outer; the new point of 
emergence of the cord is strengthened by the 
displacement outward of the pubic attach- 
ment of the corresponding rectus muscle. 

Fowler commends his method as the only 
one which allows obliteration of the internal 
ring and inguinal canal, and has employed it 
in six cases, which, however, are of too recent 
date to allow of any estimate of permanent 
results. Although this method has certain 
features to commend it, the simpler opera- 
tions of Bassini and Halsted with their 
modifications have of recent years met with 
such pronounced success that there can be 
no doubt of their efficiency in a large pro- 
portion of cases; and in those which present 
no extraordinary difficulties, there would 
seem to be no reason for discarding them for 
a method which is complicated by the addi- 
tional steps of tying the deep epigastric ar- 
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tery and making an extensive incision into 
the peritoneum. 

The conditions presented to the operator 
by different cases of hernia vary so greatly 
that no one method can promise success in 
every case. Experience may prove that in 
certain cases of large and long - existing 
herniz in adults, in which the whole posterior 
wall of the inguinal canal is stretched and 
protruded forward, and in which there is 
marked stretching and atrophy of the mus- 
cular and aponeurotic structures, Fowler's 
method will have distinct value. The opera- 
tion is certainly ingenious, and is devised to 
meet certain well known faults of the older 
procedures as applied to this class of cases. 

Up to the present time no perfectly satis- 
factory method of disposing of the cord in 
these cases without the extremely undesirable 
alternative of castration has been devised. 
If Dr. Fowler’s method shall prove to have 
solved this problem, it will have very definite 
value.— Boston Medical and Surgical Journal, 
Nov. 18, 1897. 


INJURIES TO THE SKULL, INVOLVING 
THE BRAIN, ITS COVERINGS, AND 
CIRCULATION. 

In the /nternational Journal of Surgery for 
November, 1897, EARLEs presents an interest- 
ing paper, in which he calls attention to the 
fact that Horsley has clearly established that 
brain scars, scars in the dura and depressed 
fragments of bone frequently cause epilepsy, 
and that the removal of those causes usually 
results in benefit to, and often in cure of, the 
patient. With this well defined and demon- 
strated proposition before us, combined and 
taken in connection with other clinical facts 
equally well established, we have reasonably 
safe guides to follow in the treatment of all 
head injuries. In attempting to outline a 
general plan of treatment, we should place 
in the rank of first importance surgical clean- 
liness. Without this no one can hope to do 
satisfactory work upon the skull, its cover- 
ings, or its contents. We must not forget 
that infection is easily carried from the scalp 
to the brain or its coverings, through the 
channels already referred to, and that such 
an occurrence cannot be too profoundly re- 
gretted. When resulting through the care- 
lessness or unsurgical habits of the medical 
attendant, it cannot be too emphatically con- 
demned. The experience of all who work in 
this particular field goes to prove that we 
can enter the cavity of the skull, and there 


deal with conditions demanding surgical at- 
tention, with the same confidence and assur- 
ance of securing desired results that we 
possess when we enter the abdominal cavity, 
providing we exercise the same care and 
practise the same cleanliness. 

In all operations upon the skull, the entire 
head should be shaved and thoroughly disin- 
fected before the skull wall is opened. All 
foreign matter should be thoroughly removed, 
even though the chisel and hammer be neces- 
sary for the accomplishment of this result. 
The latter is often necessary where dirt, hair, 
etc., become lodged in the line of fracture. 
The surgeon’s hands, instruments, etc., should 
be thoroughly disinfected, and nothing of 
whatever kind or nature allowed to touch 
the wounds except that which is known to be 
surgically clean. The next care of the sur- 
geon is to ascertain, if possible, the nature 
and extent of the injury. If there be a frac- 
ture with depression, this can only be done 
by exploration. Removal of a section of 
bone, either with the trephine or chisel, places. 
the field of injury within visual observation, 
and clears up questions that must otherwise 
remain in doubt. In all cases sufficient bone 
should be removed to permit of a thorough 
inspection of the field of operation. With the 
injured parts before us and readily reached, 
we treat them as we treat injured structures. 
in other parts of the body. All foreign mat- 
ter and blood-clots are to be removed, the 
parts thoroughly cleansed, and hemorrhage 
controlled either by hot applications, pres- . 
sure, or the ligature. If these methods fail 
to control the hemorrhage, an iodoform gauze 
tampon may be used. After thorough cleans- 
ing and control of hemorrhage, any ragged 
edges in the wound must be removed, secur- 
ing, if possible, smooth, coapting surfaces. 
The wound in the brain should first be closed 
with catgut sutures The wound in the dura 
mater is then carefully united with catgut, 
and the scalp wound closed in the usual way, 
with or without drainage. 

When the operator has reason to believe 
that his work has been aseptic throughout 
there is no necessity of drainage. When, 
however, he has reason to fear subsequent 
septic trouble, it is safer practise to insert a 
gauze or rubber tube drain. A few strands 
of catgut often serve a good purpose by 
draining such wounds of their accompanying 
and unavoidable exudate. The patient must 
be put at physical and mental rest, and his 
condition closely watched for at least ten 
days. Any evidence of septic disturbances 








about the wound demands prompt interfer- 
ence on the part of the attendant. The scalp 
must be opened up and the parts thoroughly 
irrigated and cleansed. If the trouble be 
deeper seated, the dura must be opened and 
drainage inserted. In short, having failed 
to secure an aseptic result, we must now 
rigidly enforce the antiseptic line of treat- 
ment until healing is complete. 

It must not be forgotten that the granula- 
tion and scar tissue resulting in wounds that 
do not heal by first intention are prone to be 
followed by dreaded remote effects which 
are often immeasurably worse than death. 
Even a cicatrix of the scalp has been known 
to be followed by epileptic seizures, while 
scars in brain tissue or dura mater are classed 
by all as among the prime factors in the 
causation of this much dreaded and mys- 
terious malady. We should, therefore, leave 
nothing undone that can in any way conduce 
to or further the prospects of healing by first 
intention, for while we may without it secure 
reasonably satisfactory immediate results, we 
cannot hope for satisfactory remote ones. 

In the event of epilepsy or other serious 
manifestations following injury to the head, 
it is the plain duty of the surgeon to look for 
the cause, and if found, to remove it as soon 
as may be. Opening down upon the sup- 
posed seat of injury, either with trephine, 
chisel, or both, the depressed bone should be 
elevated or removed, and any scar tissue 
found, either in brain or dura, must be ex- 
cised. This can be done with almost perfect 
safety if ordinary care and surgical cleanli- 
ness be observed. The happy effects of such 
operations are often manifest, and while we 
are still in doubt as to their modus operandi, 
the results, at least, are very gratifying. 
Even if we admit that the so-called cures of 
traumatic epilepsy through operation are en- 
tirely due to the moral effect, the results are 
no less valuable to the patient. Each case 
should be carefully studied in all its details, 
and should be treated in and according to 
the light which the researches, observations 
and clinical experiences of the past have 
furnished. 


SYPHILIS OF THE NOSE, THROAT, AND 
LARYNX. 


VAUGHAN (Medical News, Nov. 20, 1897) 
says that the diagnosis of a syphilitic ulcer 
in the pharynx is sometimes very difficult to 
make, but one cannot be far wrong in sus- 
pecting any ulcer occurring in the throat 
which has a floor covered by a dirty purulent 
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slough, and which is surrounded by angry 
looking, very much inflamed mucous mem- 
brane. It has been the author’s good fortune 
to observe several cases of tuberculous ulcer- 
ation of the pharynx, and of malignant disease 
of the tonsils, which simulated very closely 
ulcers of syphilitic origin, and in which the 
diagnosis was determined with great diffi- 
culty. If ulceration has already commenced 
in malignant disease of the tonsil before the 
patient presents himself for examination, the 
differential diagnosis will be difficult; but 
when one bears in mind the history of the 
case; the fact that tuberculosis and malig- 
nant disease of the pharynx are rather rare 
conditions; that tertiary syphilis in this lo- 
cality is commonly observed; that the syph- 
ilitic condition responds readily to treatment, 
while malignant tonsillar disease is not ma- 
terially benefited; and that tuberculous dis- 
ease of the pharynx is positively made worse, 
and all the symptoms of tuberculosis increased 
by antisyphilitic treatment, the diagnosis is 
somewhat simplified. A very safe rule, and 
one recommended highly by Lennox Browne, 
is to put the patient upon treatment for 
syphilis, and have him weighed daily. If 
he gains in weight steadily for several weeks 
the trouble usually is of specific origin; if he 
gains in weight for several days and then 
begins to lose, the affection probably is ma- 
lignant; while if all the symptoms are inten- 
sified, the probability is that the disease is of 
a tuberculous nature. 

The author has never seen a primary sore 
situated in the larynx, but the erythema, 
mucous patch, ulcerative process, and gum- 
mata, followed later by breaking down of the 
gummy tumor and subsequent formation of 
cicatricial tissue and occurrence of stenosis 
of the larynx in various degrees, are, with 
the possible exception of the mucous patch, 
common pictures to the laryngologist. 

A quite marked symptom in a great many 
cases of syphilis in its early stage is the ap- 
pearance of laryngeal catarrh, and only in 
one particular does this differ from an ordi- 
nary catarrh, the last named variety being 
usually relieved by topical applications, while 
they are only of limited value in the specific 
type, one being compelled to resort to anti- 
syphilitic treatment in order to relieve the 
condition. The erythema is not so marked 
and is not so characteristic as when present 
in the pharynx, but it is sufficiently notice- 
able, particularly when associated with alter- 
nate patches of red and white situated on 
vocal cords, to lead one to suspect its specific 
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origin. Pain is generally absent. The con- 
dition may last a long time if untreated, but 
shows no tendency to pass into one of the 
graver manifestations of syphilis. If the 
vocal cords are involved there may be much 
impairment of the voice; in fact, sometimes 
the voice is completely lost. Mucous patches 
are of exceedingly rare occurrence in the 
pharynx, but when present are generally 
situated upon the upper surface and free 
margin of the epiglottis, on the arytenoids, 
or on the false vocal cords, sometimes being 
found on the interarytenoid commissure. The 
mucous patch in this condition, as elsewhere 
in the body, is resistant to treatment, and is 
very likely to recur. 

Probably the most common manifestation 
of the disease in its tertiary form in the 
larynx is ulceration. This is preceded by an 
infiltration of the mucous membrane with in- 
flammatory products, and is usually diffuse 
in character. Gummata are commonly situ- 
ated near the posterior commissure, upon the 
arytenoid cartilages and epiglottis. At first 
they are small and of the same color as the 
contiguous membrane, but gradually they 
enlarge, soften, a small yellow spot appears 
in the center of each gumma, and finally a 
destructive ulcerative process begins. This 
is usually rapid, and frequently large areas 
are completely destroyed. When it occurs 
on the epiglottis entire destruction of the 
valve may occur before the patient can be 
brought under the influence of medicine. 
When much tissue has been destroyed there 
will, of course, after healing begins, be a 
formation of cicatrices, with resulting sten- 
osis, and sometimes distortion of the larynx. 
When this occurs, the voice is permanently 
much altered in character. 

In regard to the treatment of syphilis, when 
occurring in the nose, throat, and larynx, the 
author knows that to await the development 
of secondary symptoms, and then begin con- 
stitutional treatment, is the better course to 
pursue; but it appears to him that more 
favorable results are obtained when the pa- 
tient is put upon some one of the mercurial 
salts as soon as the diagnosis of syphilitic 
infection is absolutely decided upon. Local 
cleansing of the primary sore with some mild 
antiseptic, as boracic acid solution, or better 
still, with iodoform (a most efficient but dis- 
agreeable remedy on account of its penetra- 
ting odor), is all that will be necessary during 
the first stage. Caustics locally applied dur- 
ing this stage undoubtedly do harm. Upon 
the appearance of secondary symptoms, either 
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inunctions with mercurial ointment, or the 
internal administration of some salt of mer- 
cury, will cause subsidence of the symptoms. 
When a mucous patch occurs, it should be 
touched repeatedly with tincture of iodine or 
solid nitrate of silver. Catarrh of syphilitic 
origin requires the administration of ferru- 
ginous preparations, and the spraying of the 
nasopharynx with mild antiseptic and alka- 
line solutions. In the coryza occurring in 
infants, the nose should be sprayed cautiously 
with a weak solution (two and a half grains 
to the ounce) of cocaine, or better still, 
should be cleansed, particularly when the 
crusts are very adherent, with a ten-per-cent. 
solution of menthol in olive oil. Menthol is 
somewhat similar in its action to cocaine; its 
anesthetic action is very much less, but it is 
particularly effective in that it relieves the 
congestion of the turbinate bodies and allows 
respiration to take place through the nasal 
passages. Upon the appearance of tertiary 
manifestations the administration of iodide 
of potassium or sodium is indicated, begin- 
ning with doses of from five to ten grains 
three times a day, depending upon the toler- 
ance of the patient, and increasing it several 
grains daily until the progress of the disease 
is checked. In some cases it is best to com- 
bine the iodide with mercurial inunctions. It 
must also be kept constantly in mind that 
the alimentary canal, the excretory apparatus 
and the skin must receive particular atten- 
tion. Wholesome, nutritious food is abso- 
lutely essential to a sound condition of the 
alimentary tract. Mild salines and laxatives 
are occasionally required to stimulate excre- 
tion; and nothing is of more benefit in keep- 
ing the skin in a healthy condition than warm 
or hot bathing, which should be regulated by 
the attending physician. Smoking and the 
drinking of alcoholic beverages should be 
prohibited. 


REMOVAL OF AN ANGIOMA OF THE 
LIVER BY ELASTIC CONSTRIC. 
TION EXTERNAL TO THE 
ABDOMINAL CAVITY. 

KEEN, in the Pennsylvania Medical Journal 
for October, 1897, details his experience in 
this class of cases. The conclusions that the 
author has reached are as follows: 

1. Experiments upon animals and opera- 
tions on man have shown that tumors of the 
liver and even large portions of the liver can 
be removed without undue disturbance of its 
function. Experimental evidence in animals 
and clinical evidence in man go to show that 





54 THE THERAPEUTIC GAZETTE. 


the liver tissue is regenerated and the loss 
made good (Ponfick). 

2. That the escape of bile into the perito- 
neal cavity is not usual after such an opera- 
tion; that by searing the raw surface, by 
ligation, by walling off with gauze, and by 
securing the stump in the abdominal wall, it 
is prevented, and even if it occurs, fresh bile 
is not infective, and therefore does not pro- 
duce peritonitis. 

3. The two dangers of hepatic operations 
are sepsis and hemorrhage, especially the 
latter. The former can be prevented by 
modern antiseptic methods; the latter can 
be mastered by ligation, by the cautery, by 
the elastic ligature, or by pressure, or still 
better, by a combination of these means. 

4. The removal of a tumor can be done by 
ligation, by blunt dissection, by the cautery, 
by the knife or scissors, or by a combination 
of these methods. If the base is very large 
or the tumor very vascular, an artificial pedi- 
cle can be made by the cautery and an 
elastic ligature applied. 

5. In case a syphilitic tumor is suspected, 
no operation should be done until after a 
full trial of antisyphilitic treatment has been 
made and failed. The case of Athenstiel 
(Archiv. Klin. Chir., 211, 902), in which an 
abdominal section revealed the syphilitic na- 
ture of the large tumor, is most instructive. 
The operation was at once terminated, the 
abdomen was closed, and the patient entirely 
recovered under suitable treatment. 

6. In all cases of doubt, and after a fair 
trial of antisyphilitic treatment, provided time 
allows, an exploratory celiotomy should be 
done. If the case is unsuitable for opera- 
tion, because it is syphilitic or by reason of 
its size, adhesions, multiplicity of tumors, or 
for any other similar reason, the abdomen is 
simply closed and very rarely will any mis- 
chief be done. 

On the other hand, if, as will very fre- 
quently be the fact, the case proves to be 
operable, suitable surgical measures can be 
immediately instituted. 


TREATMENT OF INFECTED WOUNDS BY 
FORMOL AND PARACHLOROPHENOL. 


Le Dentu (Revue de Chirurgie, No. 11, 
1897) states that since the sterilizing power 
of formol is twice as great as that of sub- 
limate solution, a lotion of 1: 200 is ten times 
as potent as a sublimate solution of 1: 1000; 
moreover, formol has an extraordinary de- 
odorizing faculty, gangrenous tissues instantly 


losing their mephitic qualities when irrigated 
with a solution of 1:200. Hence formol is a 
disinfectant and sterilizing agent of the first 
rank. Parachlorophenol is five times as po- 
tent as carbolic acid, has less odor, is less 
irritating, is less toxic, though it is readily 
absorbed and may act violently on the 
kidneys. 


ABDOMINAL CONTUSIONS. 


Demons (La Semaine Médicale, October, 
1897) describes three results of abdominal 
contusions: (1) Injury of the abdominal wall; 
(2) injury of one or more organs; (3) injury 
of intra-abdominal organs while the abdomi- 
nal wall escapes. It is often difficult to 
determine the force or extent of the injury. 
Details, even the shape of the wounding 
agent, are important. Narrow bodies, the 
action of which is exerted on a small area, 
reach more deeply by overcoming resistance 
of the abdominal parietes more easily than 
larger bodies. Resistance varies with the 
age, state of obesity, state of relaxation or 
contraction of the muscles. The direction 
of the blow is of importance. If perpendicu- 
lar to the deeper structures, it is most harm- 
ful; when parallel, it tends to glide off; when 
oblique, the force is modified. Fragility 
varies with the different viscera or with the 
anatomical or pathological conditions at the 
time of the accident. Hollow viscera are 
more vulnerable when distended. Lacera- 
tion is favored by morbid changes in the 
viscera. Immediate symptoms of such an 
accident vary. Pain is usual, but may be 
slight or severe, local or general, spontane- 
ous or determined by pressure. Deep seated 
localized pain points to a wounded viscus. 
Sharper pain usually points to contusion_ of 
the abdominal wall. Ecchymoses or super- 
ficial swelling is of no diagnostic value for 
deeper injuries. Vomiting or slight tympan- 
ites does not afford any reliable evidence of 
injury. Rigidity of the abdominal walls, 
though not constant, is an important indica- 
tion of visceral lesion, and almost character- 
istic of a wounded viscus Diagnosis is often 
easy, but may be very difficult. Fractures of 
the skull, spine or limbs may mask other 
symptoms. With a hollow viscus severe con- 
tusion or slight perforation may give the same 
symptoms. Exploratory laparotomy should 
not be resorted to in extremely mild or severe 
cases. Whenever advisable it should be per- 
formed as early as possible—within twenty- 
four hours of the accident.— British Medical 
Journal, Nov. 27, 1897. 











THE TREATMENT OF COXALGIA. 


MENARD (Revue de Chirurgie, No. 11, 1897) 
thas treated 615 cases of coxalgia; 261 were 
of the dry form, and aside from osteotomy 
were not subject to any surgical intervention. 
During the first and second periods the 
patients were put in bed and subjected to 
continuous extension, supplemented by im- 
mobilization when the disease was rapidly 
advancing. During convalescence these pa- 
tients were gotten up with crutches and a 
fixation apparatus. In cases complicated by 
abscesses camphorated naphthol injections 
were used; of 108 such cases ninety -four 
recovered and six developed fistule. Ab- 
scess was generally preceded by pain, which 
was not relieved by rest or extension, but 
promptly yielded to a plaster dressing run- 
ning from the armpit to the foot. The 
injections which cured the abscesses also led 
to a comparatively rapid cure of the hip dis- 
ease. Even if they are not successful they 
render subsequent resection safer. In 146 
cases the coxalgia was complicated by fistule, 
which usually developed before the patient 
entered the hospital. In fifty-five of these 
cases the fistule closed spontaneously with- 
out intervention. This usually occurred in 
infants from three to seven years old. Twenty- 
seven cases of coxalgia were subjected to re- 
section before having been admitted to the 
hospital; seven were cured; nineteen still 
exhibit a fistula. Injections are futile in the 
cure of these fistulz, since they do not pene- 
trate to a sufficient depth. Drainage is also 
useless. When there is persistent, abundant 
suppuration and new abscesses form, and 
especially when the general health is declin- 
ing, resection is always indicated. 

The reporter resected seventy-four times 
in cases of coxalgia complicated by fistule. 
As little of the femur was removed as prac- 
ticable to expose the joint, and in but six 
cases was a subtrochanteric section made. 
The ilium was the common seat of serious 
and persistent lesions. In thirty-one cases 
there was perforation of this bone, with more 
or less extensive intrapelvic granulations. 
The bone was removed very freely in six 
cases. Twice an attempt was made to secure 
union by first intention and was successful. 
Usually the wounds were drained. Consecu- 
tive curettage after resection was practised 
in seventeen cases; thirty-four recovered 
without fistule; fourteen left the hospital 
with fistule; three died. Hip-joint amputa- 


tion was performed in four cases, and nine- 
teen cases were still under observation. 
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Of the 615 cases observed twenty-four died 
—tine without operation (three of meningitis, 
two of visceral tuberculosis, and four of 
cachexia), fifteen after operation (four of 
operative shock, three of meningitis, three of 
cachexia, and five of tuberculosis). In pa- 
tients carefully treated from the beginning 
of the affection luxation and cold abscesses 
only developed in the most serious cases. 
Cold abscesses are nearly always cured by 
injection; fistule are exceptional. When fis- 
tula has once been estabiished spontaneous 
cure is less likely to occur and the results of 
operation are less favorable. 


REDUCTION OF CONGENITAL LUXA TION 
OF THE HIP. 


LORENZ (Revue de Chirurgie, No. 11, 1897) 
has attempted reduction in 160 such cases 
and has had but five failures. The conditions 
essential to reduction are that the head of 
the femur should be brought in close prox- 
imity to the acetabulum and that the thigh 
shou!'d be carried in abduction to an angle of 
go°, thus mobilizing the head of the femur. 
This is accomplished by flexing the thigh 
until it makes a right angle to the plane of 
the body, thus bringing the head of the femur 
behind at the posterior margin of the acetab- 
ulum. Vigorous traction is then made upon 
the femur in the direction of its long axis 
when it is flexed, and at the same time the 
bone is abducted through go® of a circle, 
when succussion will denote that the end of 
the bone has slipped into place. At the same 
moment the thigh becomes longer and the 
head of the bone can be found in the inguinal 
fold. 


THE FORCIBLE REDUCTION OF SPINAL 
CURVATURES. 

PaRKIN (Zhe Clinical Journal, Nov. 17, 
1897) contributes an interesting addition to 
our knowledge on this subject. He states 
that during the last six years he has had at 
the Children’s Hospital many cases of spinal 
disease under his care, and naturally the de- 
gree of severity has been varied. He has had 
in all eight patients on whom he performed 
laminectomy. His object in doing laminec- 
tomy was to relieve the paralysis present to 
a greater or less extent in each case; but be- 
sides this the writer has found that after the 
operation it was as a rule very easy to correct 
more or less completely the deformity pres- 
ent. The author’s idea of a properly per- 
formed laminectomy comprises removal of 





56 THE THERAPEUTIC GAZETTE. 


the spines and laminz over the portion of 
diseased spine, so as to relieve the pressure, 
if any, on the cord; next, the location of the 
disease in the affected vertebra and careful 
removal of all caseous material that can be 
got at, no matter whether one, two, or more 
vertebre are affected; finally, when the 
wound is sewn up, with the help of assistants, 
the patient is held in such a position that the 
previously existing deformity is obliterated 
more or less completely according to the 
duration of the deformity in each case. 

In cases of cervical disease the author has 
had strong traction made on the head whilst 
a poroplastic splint or plaster jacket was 
adapted to the upper part of chest and head. 
If in lower parts of the spine, he has had 
traction also made, whilst fixing a plaster 
jacket; and at the same time he has had up- 
ward pressure applied to the affected region, 
the patient being in the supine position, so 
that the spine at the diseased part was un- 
folded and made to assume a curve much 
more nearly resembling the normal. Such 
manipulations in no way interfere with the 
future comfort of the patient, and they cer- 
tainly have an advantage from an esthetic 
point of view in the results obtained. 

In all probability the manipulation required 
is less severe when the spine and laminz have 
been removed than when this has not been 
done, for in old cases of caries there is often 
a certain amount of adhesion between the 
laminz, as can be seen in museum specimens. 
It is not necessary to employ very severe 
traction to obtain the desired result. 

During the convalescent stage, if the de- 
formity has not been completely reduced 
Parkin has at a later date put the patient up 
again in plaster-of-Paris jacket, in such man- 
ner that the deformity is still further reduced. 
He has done this by suspending the patient 
by a bandage about four inches wide passed 
under the?most prominent part of the spine, 
this bandage being attached to a movable 
bar, which can be raised if necessary until 
the patient’s head and heels only touch the 
ground; this, it will be readily seen, allows 
the weight of the body at each end to un- 
fold the spine still further. Sayre’s jacket is 
then applied, and when sufficiently dry the 
bandage is cut, and the patient put back to 
bed. This mode of application has been 
adopted several times without the patients 
being at all inconvenienced, and he looks 
upon it as a valuable means of diminishing 
spinal deformity. 

Even in ordinary cases of caries this mode 


of application of a plaster jacket has many 
advantages. In the ordinary or vertical form 
of application the idea is that the weight of 
the body tends to straighten the spine. Ob- 
viously no one needs or wishes for a straight 
spine—z.e., a spine straightened throughout; 
but what is advantageous is to have rectifi- 
cation or straightening of the spine at the 
spot where there is a tendency to undue 
flexion or undue extension; this is readily 
obtained in the manner described. Besides, 
the vertical position is very fatiguing and 
difficult to maintain until the plaster is set, 
and it is no unusual thing for a patient to 
faint during applications; whereas by the 
method in question the patient is more or 
less horizontal, the position can be steadily 
maintained whilst the bandages are carefully 
applied and until the jacket is sufficiently 
set, and the patient can be at once placed in 
front of the fire to dry without risk of break- 
‘ing the jacket. The removal, as complete as 
possible, of all tubercular matter cuts short 
the course of disease. None of the reporter's 
cases (some of them of the worst type of 
spinal caries) were after operation confined 
to bed for more than three months, with the 
exception of one in which a general spread 
of tubercular infection occurred, which is 
only too common in cases not so treated; 
whereas similar cases of caries not operated 
upon block up hospital beds for many months, 
and then frequently drift to the infirmary or 
the workhouse. It would be advantageous 
to have reliable statistics of cases of spinal 
caries, with a view of ascertaining what pro- 
portion of hospital patients really get cured. 
It is surprising how they drift about, getting 
“cured”’ at one hospital to apply to another; 
and when they get worse or die it is consid- 
ered only a natural result. So far the writer 
has followed up his own cases, and it has 
surprised him to find so many dying after a 
variable period. The worst cases and the 
least promising in every way have been those 
on which he has done laminectomy, and these 
are the very cases that have stood best the 
lapse of time, since all those referred to were 
operated upon over three years ago, and one 
of them more than five-years ago. 

It has been argued against laminectomy 
that it interferes considerably with the spine 
as a basis of support, and that it results in 
restricted movement of the back. Would it 
not be more accurate to state that the disease 
for which the operation is undertaken (caries) 
is really the true cause for both? For the 
centra are first undermined, and then the 
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weight of the head or upper part of the body 
is constantly transmitted through a weakened 
spine in such a manner as to produce defor- 
mity and rigidity, the latter at first muscular, 
tending to counteract the deformity, which 
finally becomes more or less fixed, producing 
a pathological rigidity. That the removal of 
the spinal processes and laminz can of itself 
interfere with the stability of the spine seems 
absurd, as these portions of the spine under 
natural conditions do not transmit the weight 
of the body; hence how can their removal 
affect a function which they do not possess? 

In cases that do not require laminectomy 
at the Children’s Hospital they apply a con- 
stant extending force by what is known as 
Hilliard’s apparatus, with very satisfactory 
results. In this apparatus extension of the 
spine is obtained by constant traction on the 
pelvis by a pelvic band and counter-extension 
on the head by a head-band. 

By the use of this apparatus in early cases 
of caries deformity is prevented, and preven- 
tion of deformity is a valuable result. In 
cases of existing deformity the apparatus is 
more valuable if a sand-big is applied under 
the most prominent part of the back. The 
writer has obtained the best results with this 
apparatus in cases of cervical disease, then 
in dorso-lumbar caries, and would certainly 
recommend the apparatus in all cases where 
the deformity is not already fixed by bony 
changes. 

There can be no doubt that a spinal curve 
such as exists in these cases of spinal caries 
is due to the patient being allowed to walk 
about or to lie on a bed which accommo- 
dates itself to the spine rather than the spine 
accommodating itself to a hard bed, in early 
stages of the disease. In most cases the 
curve is formed so gradually that it is not 
noticed until it is pronounced. 

In private practise we seldom come across 
cases of marked curvature, because earlier 
notice is taken of the condition, and means 
adopted to prevent the curve becoming more 
marked. 

Attacking aspinal abscess by cutting down 
on to the vertebre themselves was suggested 
as far back as 1887 by Dr. Thomas Laffan at 
the Dublin meeting of the British Medical 
Association. It has strong recommendations 
in suitable cases. This can be done without 
removing both lamine, and in the dorsal 
region can be done without interfering with 
either. 

The removal of the spinous processes only 
with a view of rendering less noticeable an 
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existing deformity without attacking the 
actual disease is a procedure that has only 


its esthetic effect to recommend it. The 
actual removal of the caseous foci before 
attempting the reduction of the deformity is 
a more scientific procedure. 

In one of the writer’s cases which did 
remarkably well for two months, tubercu- 
lar meningitis was set up by, as afterwards 
seemed probable, a caseating gland. At the 
post-mortem the amount of repair in the 
spine far exceeded the author’s expectations. 
Such repair is impossible after forcible recti- 
fication when the caseous mass is left behind; 
so that one anticipates that the after-history 
of such cases will include many instances of 
relapse, and many cases in which the disease 
has run its ordinary course even if no aggra- 
vation has occurred. 


ON OPERATION IN SOME CASES OF TER- 
TIARY SYPHILIS. 


W. Watson CHEYNE in the British Med- 
ical Journal of November 27, 1897, makes 
some interesting observations on this subject 
dictated from clinical experience. He says 
we all know that cases of tertiary syphilis 
sometimes occur which are extremely ob- 
stinate to treatment by iodides and mercury, 
in however large doses the former are admin- 
istered; and under suitable circumstances a 
cure may be effected by operative interven- 
tion. In support of this proposition Cheyne 
cites the two following cases: 

Some ten years ago a man, about forty 
years of age, consulted him on account of an 
obstinate syphilitic ulceration of the cheek. 
The patient had acquired bad syphilis some 
years before, and for two or three years had 
suffered from a serpiginous ulceration of the 
cheek in front of the ear which was of a 
most obstinate character. He had been under 
careful antisyphilitic treatment since its first 
appearance by men of the highest authority, 
and although the condition improved under 
treatment, no sooner was it left off than the 
trouble reappeared. As the writer could not 
suggest anything better in the way of me- 
dicinal treatment, and as the trouble was 
limited, excision of the diseased tissue was 
performed, and the gap filled up by a plastic 
operation. The wound healed, and the dis- 
ease had not recurred some years later when 
the author last saw the patient. The tissue 
was examined microscopically, and simply 
showed inflammatory tissue; no trace of ro- 
dent ulcer or tuberculosis; but from the 
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history and clinical characters there could be 
no doubt as to its syphilitic nature. 

The second case was that of a married 
woman, aged forty-four, who was admitted 
to the hospital on April 20, 1896, with sym- 
metrical ulcerated patches on the extensor 
surfaces of both forearms. The history of 
the trouble was that it began about a year 
previously, with swellings about the upper 
part of the forearms, which were opened. At 
the same time she noticed a number of swell- 
ings over the extensor surfaces of both fore- 
arms, which became red and ulcerated and 
soon ran together into a raised, brawny patch 
occupying the greater part of the extensor 
surfaces of both forearms, and covered with 
numerous ulcers. She was treated for some 
time at another hospital, chiefly by boracic 
poultices, without any improvement. In the 
autumn of 1895 she went into the country, 
also without any benefit. In February, 1896, 
she came under the reporter’s care, and was 
ordered large doses of iodide of potassium 
and mercury, the iodide being increased up 
to ninety grains a day. Under this treatment 
improvement followed, a considerable por- 
tion of the ulcerated surfaces healed, and the 
patches became less prominent. After a‘time, 
however, the improvement ceased, ulceration 
began again, and as she was suffering much 
pain in the arms, she was admitted to the 
hospital. 

The patient was a weakly, anemic woman, 
who had been in indifferent health for some 
years. She stated that after marriage she 
had a healthy child, then a miscarriage, and 
then a living child who developed, shortly 
after birth, snuffles and rash; in fact, from 
her description there could be little doubt 
that the child suffered from congenital syph- 
ilis. No satisfactory history of syphilis could 
be obtained as regards herself, but since the 
miscarriage her health had been bad. On 
the extensor surface of each forearm was an 
extensive red, raised, brawny patch, practi- 
cally symmetrical on both sides, extending 
from about three inches below the olecranon 
to about two inches above the wrist, and 
almost reaching the sides of the forearm. 
The surface of the patch was covered with 
numerous ulcers, and punched-out holes va- 
rying from a shilling to a florin in size, some 
circular, but many of them having run to- 
gether into irregular forms. The patches 
were very tender. The case was shown to 
several authorities, who, with one exception 
(who thought it tuberculous), pronounced it 
to be tertiary syphilis. There was no thin 


undermined skin around the ulcers, as is so 
characteristic of tuberculous disease. Iodides 
and mercury had a distinctly beneficial effect. 
Microscopical examination failed to show any 
tubercles, and animals inoculated with por- 
tions of the tissue remained well, and did 
not develop tuberculosis. 

As the patient was incapacitated from 
work, and as it had not healed under anti- 
syphilitic treatment, the writer determined to 
excise the patch on one forearm in the first 
instance. This was done on the right side 
on April 25, 1896. An incision being made 
all around the affected part and about half 
an inch beyond it, it was raised with the fat 
and fascia beneath, and removed. The ex- 
tensor muscles were left exposed over the 
whole extent of the wound, which was then 
completely covered by skin grafts after 
Thiersch’s method. All the grafts took, and 
the patient left the hospital on May 16 with 
the arm well. When she was admitted she 
was at once put on large doses of iodide of: 
potassium, combined with drachm doses of 
liquor hydrarg. perchlor., and emplastrum 
hydrargyri was constantly applied to the left 
arm. Under this treatment the left arm im- 
proved markedly, the brawny swelling went 
down, and most of the ulcers healed. After 
her discharge the same treatment was con- 
tinued, but very soon improvement ceased, 
her attendance became irregular, and in a 
short time the arm was as bad as before. 

Patient was readmitted on November 24, 
1896. The left arm was in the condition pre- 
viously described, and extremely painful; the 
right arm was perfectly healed, with no tend- 
ency to recurrence and no imperfection in 
the movements of the fingers or hand. On 
November 25 a similar operation was per- 
formed on the left side as has just been de- 
scribed as regards the right. The grafts 
took well, and she was discharged on De- 
cember 24 quite well, and has remained so 
since. 

The writer also refers to a tongue half 
excised for an obstinate ulcer, which had 
resisted large doses of iodide of potassium, 
and was looked on as epithelioma, but which 
did not prove to be so on examination 
by the microscope, and in which he found 
another gumma in the supstance of the 
tongue. The patient lived for several years, 
and had no further syphilitic disease of the 
tongue. 

In tertiary syphilis affecting bones the pos- 
sibility of doing good by operative interfer- 
ence is much greater and more frequent. In, 














cases of gummatous bone disease with ulcer- 
ation of the skin over it, he has obtained 
healing without recurrence by thoroughly 
removing the affected soft parts and chisel- 
ing away the diseased bone just as one would 
treat a tuberculous disease, constitutional 
treatment being of course continued. One 
has only to look at a case of syphilitic necro- 
sis, say of the frontal bone, to understand 
how slow must be the cure if it occurs at all 
by medicinal treatment alone. Not only is the 
sequestrum firmly fixed in parts and very 
slow in separating, but the bone around is 
extremely condensed and the circulation in 
the diseased area must be very imperfect. 
One can thus readily understand how by 
chiseling away the sequestrum, the diseased 
bone, and some of the condensed bone, natu- 
rally without any intermission of the consti- 
tutional treatment, healing may be greatly 
favored. Apart from this form of bone dis- 
ease, good might be done by operation in 
cases where there is much thickening of an 
individual bone with great pain, where the 
effect of the iodide is only temporary, and 
where in order to be comfortable the patient 
has to go on taking iodides for an indefinite 
period. Such cases might quite well be treated 
in the same way as chronic periostitis and oste- 
itis due to other causes—namely, by cutting 
down on the bone, dissecting off the thick- 
ened periosteum, and freely chiseling away 
the affected bone. 

In the opinion of many a gumma does not 
contain the syphilitic virus, and is some 
peculiar after-effect of the poison. The 
writer’s belief is that when the virus of syph- 
ilis is discovered it will be found in gummata 
as well as in the earlier syphilitic lesions, 
though possibly altered in its character, and 
no longer capable of causing a general dis- 
ease. The general clinical history of gum- 
mata is not unlike that of tuberculosis, and 
gummata often remain localized for a long 
time, a patient with gummata in the leg, for 
example, often going on for a very consider- 
able time without the appearance of disease 
elsewhere. Hence the local treatment of 
gummata by removal in cases which will not 
yield to medicinal treatment, or where the 
patient cannot bear a thorough course of 
treatment, is no less worthy of consideration 
than the local treatment of tuberculous le- 
sions. Iodides are admittedly only tempo- 
rary remedies; unless combined with mercurial 
treatment no permanent freedom is certain. 
Indeed, in some cases iodides alone seem to 
have the same disadvantage as was attributed 
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to tuberculin, namely, that the virus is, so to 
speak, liberated, and after the cessation of 
the treatment leads to fresh lesions in the 
neighborhood; and the removal of the local 
lesions may prevent the occurrence of further 
lesions in the vicinity, which rather seem to 
spread by local infection than by fresh de- 
posit from the blood. 

In very rapidly breaking down gummata, 
in parts where the result may be serious, as 
in the palate, thoroughly clearing out the 
gummata might be advantageously combined 
with vigorous antisyphilitic treatment. In 
mentioning this matter of operative interfer- 
ence the author would in no way intermit 
vigorous general treatment, nor does he think 
operation is necessary except in a limited 
number of cases. 


TREATMENT OF TUBERCULAR OSTEO- 
ARTHRITIS BY IODOFORM 
INJECTIONS. 


Duptay and Cazin (Revue de Chirurgie, 
No. 11, 1897), after experimenting with other 
drugs, have lately confined themselves en- 
tirely to intra-articular injections of iodoform 
in the treatment of white swelling of joints. 
Because of the pain attendant upon ethereal 
solutions of this product they have employed 
a mucilaginous emulsion containing thirty- 
three-per-cent. iodoform; five cubic centime- 
ters of this mixture was employed at a dose, 
containing between twenty and thirty grains 
of the active drug. Injections were repeated 
twice a week; when improvement was slow 
every second day. In seven cases the results 
were very satisfactory. In the eighth case, 
complicated by suppurating sinuses, resection 
was necessary; the ninth required amputa- 
tion. Results were especially good in white 
swelling of the knee-joint. Five patients 
treated for this affection were cured in from 
four to six months, and the cure was perma- 
nent. These patients were past the age of 
infancy and exhibited a local condition which 
apparently called for resection. 


METHOD OF RENDERING THE POSTE- 
RIOR URETHRA INSENSITIVE, 
ScHARFF (Centralblatt fiir die Krankheiten 
der Harn und Sexualorgane, 1897, No. 1) 
states that it has long been known that a 
rectal suppository will deaden the sensitive- 
ness of the urethra to instrumentation. 
Instead of using suppositories Scharff em- 
ploys the various drugs in solution, and finds 
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that fifteen minutes after a rectal injection 
has been given the posterior urethra is insen- 
sitive. 

For instance, in acute urethro-cystitis with 
imperious calls for micturition, and blood at 
the end of the act, he injects into the rectum 
five minims of: 

Morphine hydrochlorate, 5 grains; 
Atropine sulphate, % grain; 
Distilled water, 3 fluidounces. 


Or the same quantity of: 
Ext. opium, 24 grains; 
Ext. belladonna leaves, Io grains; 
Distilled water, 3 fluidounces. 

In order to produce an antifebrile as well 

as an analgesic effect, Scharff employs: 
Antipyrin, 
Sodium salicylate, of each 12% drachms; 
Cocaine hydrochlorate, 16 grains; 
Distilled water, 3 fluidounces. 

For cases in which instrumentation is pain- 
ful and cocaine fer urethram is not sufficient, 
Scharff injects into the deep urethra a gramme 
of the following solution, after he has thrown 
fifteen grains of antipyrin dissolved in a one- 
per-cent. solution of cocaine into the rectum: 

Antipyrin, 2% drachms; 
Cocaine hydrochlorate, 1% drachms; 
Distilled water, 3 fluidounces. 

The author also draws attention to the 
value of the faradic current in reducing the 
pain of the introduction of instruments along 
the deep urethra.— 7reatment, Nov. 25, 1897. 


TREATMENT OF LARGE EFFUSIONS 
INTO THE KNEE./JOINT. 


Duns (Centralblatt fiir Chirurgie, Sept. 18, 
1897) recommends an active therapy for 
large effusions into the knee-joint, either by 
puncture or incision. Although massage, 
compression, etc., will in time cause the dis- 
appearance of the fluid, yet in the meantime 
the joint capsule has been so long stretched 
that a return of the affection is probable. 
Even when the fluid is promptly removed 
from the joint there is still danger of a recur- 
rence, and the limb should be protected from 
strain for some time by being very gradually 
brought again into service. Dums’ plan of 
treatment is as follows: As soon as the fluid 
is removed, a firm bandage is applied, and 
the limb fixed in an immovable apparatus in 
an extended position. At the end of a week 


the bandage is removed, a few passive mo- 
tions made, and a starch bandage applied. 
One week later the patient may go about on 
crutches. 


From this time on a gradually 


increasing amount of active and passive 
motion is allowed, and at the end of six or 
eight weeks a complete cure may be ex- 
pected. This treatment appears tedious, but 
the relapses are fewer than those which fol- 
low the ordinary method.—Medical News, 
Nov. 20, 1897. 


SOME EXPERIENCE IN THE DIAGNOSIS 
OF SURGICAL DISEASES OF THE KID.- 
NEY, URETER, BLADDER, PROS- 
TATE, AND URETHRA. 

BAYARD HowtmMeEs (Aanals of Gynecology 
and Pediatry, December, 1897) in discussing 
this topic concludes as follows: 

Auscultatory percussion is a useful method 
of examining the kidneys, and can be relied 
upon to determine the location and size of 
these organs in thin and moderately strong 
or fat people. 

Before a nephrotomy or nephrectomy the 
ureters should be catheterized in both men 
and women to determine the competence of 
the remaining organ. 


RENAL SURGERY. 


OBALINSKI (Wien. Med. Woch., 1897, Nos. 
6 and 7) gives details of seven operations on 
the kidney recently performed by him, as 
the result of which he has arrived at the fol- 
lowing conclusions: 

Most of the symptoms and signs presented, 
such as pain, enlargement of the kidney, and 
dislocation, with simultaneous changes in the 
urine, lead customarily to an indication as 
to which of the two organs is affected. It is 
only in exceptional cases that it requires the 
use of the cystoscope to decide which ureter 
is passing pure and which pathological urine. 
It is only in exceptionally well marked and 
rapidly progressive cases that an accurate 
diagnosis and certain therapeutic indications 
can be obtained by means of the ordinary 
methods of investigation; very often, and 
particularly in the early stages, direct inspec- 
tion by exposure or incision of the kidney 
must be added. If it is difficult to tell 
whether the kidney or another organ (for 
example, the gall-bladder) is affected, an 
exploratory laparotomy should be made; if, 
however, the question is simply the extent of 
the kidney lesion, exposure of the organ by 
the retroperitoneal route will suffice. The 
kidney is so important an organ that it should 
only be sacrificed when it contains some 
growth absolutely dangerous to the whole 




















organism, or when the morbid process has 
rendered it useless. The author recognizes 
only two absolute indications for nephrectomy 
—enlargement of the kidney by new growth 
or tubercle. Other conditions revealed when 
the organ is exposed or incised may afford 
relative indications. Observations made in 
the course of nephrectomies show that a 
kidney which before operation can be recog- 
nized as enlarged and hard is as a rule quite, 
or almost, functionless, whereby we may 
often get an indirect insight into the func- 
tional capacity of the other kidney. As the 
modern tendency is conservative and in favor 
of nephrotomy rather than nephrectomy 
wherever possible, the separate investigation 
of the two sides is seldom called for, par- 
ticularly as Pawlik’s procedure for this 
purpose is difficult and often uncertain. Ob- 
alinski goes so far as to say that nephrectomy 
is absolutely contraindicated in certain con- 
ditions, as when the other kidney can be 
shown to be absent, when both kidneys are 
affected by the same disease, when the bodily 
strength does not permit so radical an op- 
eration, or when the kidney capsule is tightly 
adherent to other organs.—British Medical 
Journal, Nov. 27, 1897. 


CLINICAL PHASES OF EXTRA-UTERINE 


PREGNANCY. 


CorRDIER (Annals of Gynecology and Pediatry, 
December, 1897) in a consideration of this 
complication makes the following deduc- 
tions: 

Extra-uterine pregnancy is more frequent 
than is generally believed by most of the 
profession. 

When left to Nature’s resources the mor- 
tality is very high, the patient dying from 
primary hemorrhage or, secondarily, from 
sepsis and peritonitis. 

The diagnosis is usually easy after the 
rupture takes place. 

The surgical mortality, in skilled hands, 
when done in time, is very low. 

No case of ruptured tubal pregnancy is 
out of danger until after a good ligature has 
secured the bleeding points. 

The abdominal route is the best and safest 
manner of approach in these cases. 

Most cases should be irrigated properly, 
and drained after removing the diseased tube 
and liberating all adhesions. 

In all abdominal and pelvic diseases these 
Cavities should be examined most carefully 
before making a diagnosis. 
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THE ORIGIN OF DISEASE, ESPECIALLY OF DISEASE 
RESULTING FROM INTRINSIC AS OPPOSED TO Ex- 
TRINSIC CAUSES. With Chapters on Diagnosis, 
Prognosis, and Treatment. By Arthur V. Meigs, 
M.D. With one hundred and thirty-seven original 
illustrations. 

Philadelphia: J. B. Lippincott Company, 1897. 

This book, the result of years of keen 
clinical observation and painstaking patholog- 
ical research, demonstrates that the symp- 
toms of disease are rarely indicative of an 
affection of one particular organ, but that, as 
a general rule, they represent a multiplicity 
of lesions throughout the body—lesions, 
moreover, which frequently long antedate 
a fatal issue; and it also endeavors to 
demonstrate that the origin of disease may 
be investigated without an appeal to the 
theory of infection as it is ordinarily under- 
stood, which theory the author evidently 
considers of secondary importance in our 
etiological studies. 

Chapter II is devoted to the disease of 
age, which, whether it manifests itself as 
rheumatism in its various types, as nephritis 
and its concomitants, or as ordinary senile 
degeneration, depends upon the same patho- 
logical lesion—wide-spread, insinuating, and 
progressive—namely, a morbid fibrosis bear- 
ing only slight resemblance to the natural 
fibrous tissue of the body, being, in fact, so 
different from it that the author doubts 
whether it is properly called fibrous tissue 
at all. 

While the idea of a physiological death 
is attractive, Dr. Meigs points out that 
it is practically impossible, because what is 
known as physiological decay is identical in 
its pathological lesions with Bright’s disease, 
or fibrosis, or, as he denominates it, the dis- 
ease of age. Although fibrosis is essentially 
the disease of age, it is not necessarily con- 
fined to this period of life, but may appear “in 
middle age, and even in youth, presenting, 
so far as the pathological conditions are con- 
cerned, exactly the same appearances as are 
found in those old in years.” So-called 
Bright’s disease of the chronic form, with its 
essential features of fibrosis and certain 
changes in the blood- vessels, especially in 
the intima, is the type of the disease of age, 
with the understanding, as has just been 
stated, that the period at which the body 
begins to show the disease of age differs 
greatly, and that.its earliest signs as the re- 
sult of inherited tendencies may begin even 
in the embryological state. In the pres- 
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ent condition of our knowledge the author 
believes it impossible to determine whether 
the blood-vessel changes antedate the fibrosis 
and are its cause, or whether they are its 
consequence; or, on the other hand, whether 
the fact that the two are always in com- 
pany is to be considered as a mere coinci- 
dence. 

The last possibility, he thinks, is in the 
highest degree improbable. 

Having thus described fibrosis as the un- 
derlying wide-spread pathological lesion of 
the disease of age, Dr. Meigs proceeds in 
Chapter III to consider more specifically the 
origin of disease, and, as before intimated, 
calls attention to the fact that many diseases 
arise in consequence of latent changes which 
occur without producing external evidence 
of disturbance on the one hand, and on the 
other that the disease is rarely confined to 
one organ, and that it is necessary to make 
“a general survey of the whole bodily condi- 
tion, and a study of the relations of various 
parts one with another, to advance our under- 
standing of the origin of disease.” 

A parallel is drawn between the malignant 
diseases, cancer and sarcoma, and the fibroid 
process, because fibroid changes in other 
places besides the kidney are as much a part 
of this form of Bright’s disease as metas- 
tatic deposits are of cancer and sarcoma, and 
are of just as frequent occurrence. 

Reaching the subject of consumption, or 
phthisis pulmonalis, Dr. Meigs discusses at 
some length the doctrines of Laennec and 
Niemeyer, and comes gradually to the period 
of Koch’s discovery of the bacillus tubercu- 
losis, which he acknowledges at the present 
time throughout the civilized world is ac- 
cepted as the cause of the specific new 
growth which is the essential pathological 
lesion of so-called consumption of the lungs. 
Dr. Meigs himself, however, denies the bacil- 
lary origin of the tubercle, and, supporting 
his assertion with quotations from Sir An- 
drew Clark, as to the existence of cases of 
non-bacillary fibroid phthisis, thinks if they 
are admitted (and, according to him, ad- 
mitted they must be), the bacillary doctrine 
falls to the ground. Having admitted a form 
of phthisis not due to bacilli, it follows that 
it must be caused by some disordered action 
of the bodily organism itself—for example, 
inflammation — and such being the case, he 
regards it, with Sutton, as more logical to 
look upon the bacillus as a feeder on dead 
tissues, and not as an agent which caused 
the tissues to die, or to assume the morbid 


condition which we call phthisis pulmonalis, 
His beliefs are summed up in the following 
quotation: “Since it has been proved that 
cases of consumption do result from inflam- 
mation, and since at the same time it has not 
been scientifically demonstrated that the ba- 
cillus tuberculosis ever is its cause in human 
beings, but only that the bacillus is present 
in the altered tissues of persons suffering 
with the disease, it is much more logical to 
believe that consumption is only the result of 
ill-ordered growth and disintegration of the 
natural component parts of the organism.” 

The origin of consumption is regarded as 
different from that of cancer because exter- 
nal conditions have a larger influence in pro- 
ducing it, but both diseases are alike in that 
they arise, so Dr. Meigs maintains, without 
the introduction into the organism of any 
foreign substance as their primary cause. 

Syphilis, on the other hand, is a disease 
which in its origin is the opposite of cancer 
and consumption, arising “only in conse- 
quence of the introduction into the body of 
a specific material poison which there is rea- 
son to believe is of a nature heterogeneous 
from anything in the healthy tissues. It re- 
sembles cancer and consumption in that its 
more remote effect is a tendency to produce 
morbid fibrous tissue and many lesions that 
are identical with those common in various 
forms of chronic disease.” 

Another class of disease is constituted by 
the so-called exanthemata. Indeed, accord- 
ing to the author the actively contagious 
diseases, the source of which he considers 
beyond our present comprehension, consti- 
tute a class by themselves. Having pro- 
ceeded thus far, Dr. Meigs considers it proven 
that the origin of disease is from two causes, 
extrinsic and intrinsic, and that four great 
divisions typified by cancer, consumption, 
syphilis, and the ordinary contagious diseases 
such as measles, may be established. With 
some one of these four types all known dis- 
eases may be classed. 

The next nine chapters (1V to XII) are 
concerned with a careful pathological study 
of the blood-vessels, the heart, lungs, liver, 
spleen, stomach, intestines, kidney, and spinal 
cord, and represent a monument of industry 
and a wealth of pathological investigation. 

The illustrations—one hundred and thirty- 
seven superb etchings and drawings—are all 
original and, as we learn from the preface, 
were made by Mr. Hermann Faber and Mr. 
Erwin F. Faber from sections of the tissues 
prepared by Dr. Meigs. Too much praise 

















cannot be given to this portion of the work, 
and author and artists are to be heartily con- 
gratulated. 

The commonest disease of the arteries is 
thickening of the intima. The unsatisfac- 
tory character of the fibrous coat of the 
arteries is commented upon, and Dr. Meigs 
is of the opinion that it would be better to 
describe only two coats in arteries and veins, 
namely, the intima and the muscularis, and 
to allow the now named adventitia to be re- 
garded as part of the perivascular connective 
tissue. The importance of this statement in 
relation to the doctrines of Gull and Sutton 
concerning the origin of arterio-capillary 
fibrosis can readily be understood. 

Very instructive are the studies of new 
blood-vessels in morbid growths. Dr. Meigs’s 
well known researches on the microscopical 
anatomy of the human heart are further 
elaborated in Chapter V of the present vol- 
ume, and the capillaries within the muscular 
fibers of the heart, which he discovered, are 
well depicted and described. It is interest- 
ing to observe that his researches have led 
him to believe that compensatory hypertro- 
phy of the heart, as ordinarily understood, 
has no existence, but that the enlarged heart 
is always degenerated and weakened. 

Space does not permit more than a brief 
mention of the mass of interesting material 
which Dr. Meigs has gathered together and 
microscopically studied, but especial atten- 
tion is directed to his researches in the 
pathological anatomy of nutmeg liver, the 
formation of the so-called new bile - ducts, 
the manner of the destruction of the kidney 
in Bright’s disease, and particularly of the 
wide-spread lesions which are characteristic 
of chronic disease in general. 

The concluding chapters of the book are 
devoted to the diagnosis, prognosis and 
treatment of chronic disease, and form a 
section of great value to the clinician. 

As may be inferred from this very im- 
perfect résumé, the author comes in sharp 
conflict with certain views which are gener- 
ally accepted in the pathological world. He 
has studied earnestly, worked faithfully, and 
interpreted honestly —that is, according to 
his light, which reveals to him a picture 
meaning something very different from that 
which the same picture illuminated by a dif- 
ferent light might mean to another observer. 
Whether the inferences which Dr. Meigs 
draws are always sound remains to be proven 
by future investigations, but no one can dis- 
pute for a moment that he has set a pace in 
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pathological research which must be equaled 
by those who intend either to follow him or 
to refute him. If the book accomplishes 
nothing else—and we believe it will accom- 
plish very much more—it has established on 
a perfectly firm basis the necessity of accept- 
ing disease, especially chronic disease, as the 
expression of a lesion which, far from being 
confined to a single organ, is multiple and 
wide-spread. 

After a careful perusal of this book the 
reviewer feels that it is fair to give expres- 
sion to two regrets: First, the absence of 
control sections—that is to say, the absence 
of sections of arteries and other tissues taken 
from bodies known to be healthy, or, at 
least, which gave no evidence of disease be- 
fore death. Such specimens can always be 
obtained at coroners’ inquests, and they 
might have aided the interpretation of some 
of the phenomena presented by the morbid 
tissues. Second, the sweeping contradiction 
of certain accepted medical beliefs—for ex- 
ample, the bacillary origin of phthisis and the 
specific nature of typhoid fever—in the ab- 
sence of any analysis of the facts on which 
these beliefs are based. It would seem that 
justice to the other side demanded this. 

Time will show the value of Dr. Meigs’s 
investigations, and he is most heartily to be 
congratulated upon the publication of this 
really splendid work, which is commended to 
the thoughtful consideration of all physicians. 
Independently of its value as a record of 
original thought and investigation, the book 
is a literary treat; the style is polished and 
the diction at once forceful and graceful. 

G. E. de s. 


AN EPITOME OF THE HISTORY OF MEDICINE. By 


Roswell Park, A.M., M.D. Illustrated. Price, $2.00 
net. 
Philadelphia: The F. A. Davis Co., 1897. 


At the present time, when every physician 
feels the necessity of constant study of mod- 
ern works of reference and medical journals, 
we are too apt to overlook the fact that a 
thorough knowledge of the history of med- 
icine and of the labors of our predecessors 
in the medical ranks will often do us almost 
as much good as an examination of more 
recent literature. The present volume had 
its origin in a series of lectures given in the 
Medical Department of the University of 
Buffalo by that very able surgeon and au- 
thor of this volume, Dr. Roswell Park, who 
in preparing the text for the printer has 
amplified it so that we have before us a vol- 
ume of 341 pages, divided into fourteen 














64 THE THERAPEUTIC GAZETTE. 


chapters. In the first of these we find a 
discussion of medicine among the various 
ancient nations, such as the Egyptians or 
Chinese; then the Arabic period is discussed, 
and so on we are brought down to such 
modern times as within the last decade. In 
the text describing medicine during this cen- 
tury we find pictures of such well known 
medical men as Virchow and Billroth, Astley 
Cooper, Brodie, Rush, George B. Wood, 
Flint, Physick, and Agnew. In Chapter XII 
is a discussion of the history of anesthesia, 
illustrated by a picture of Morton making 
his first public demonstration of etherization 
at the Massachusetts General Hospital. The 
thirteenth chapter is devoted to the history 
of antisepsis, and the fourteenth deals with 
an epitome of the history of dentistry. 

The book concludes with a list of names 
well known in medical history, and a copi- 
ous index. Dr. Park is well known as a 
clear and readable writer, and to those who 
desire to obtain information and amusement 
in a spare hour we most cordially recommend 
this volume. 


DISEASES OF THE STOMACH. By John C. Hemmeter, 
M.B., M.D., Ph.D. Copiously Illustrated. Price, $6.00. 


Philadelphia: P. Blakiston, Son & Co., 1897. 


This very handsome book consists in nearly 
800 pages of useful information in regard to 
Diseases of the Stomach, and, in addition to 
dealing with the special pathology, diagnosis 
and treatment of this disease, it has sections 
on the anatomy and physiology of this viscus, 
another upon an analysis of the stomach 
contents, and a third upon Dietetics and the 
Surgery of the Stomach. The author tells 
us in his preface that his chief aim has been 
to furnish the practitioner with a work from 
which he can readily acquaint himself with 
all that has been done in this important 
branch of medicine, to fit himself to make 
examinations, to take advantage of new 
methods of diagnosis, and to treat this very 
difficult class of diseases rationally and suc- 
cessfully. The book naturally opens with 
chapters upon Anatomy of the Stomach, and 
these are extended to include also the small 
intestine. The physiology of digestion is 
taken up, including not only gastric diges- 
tion, but digestion as it is carried on in the 
small intestine. The influence of the bile is 
then studied, and details are given for the 
testing of the motor functions of the stomach. 
In this part details are also given of the ex- 
periments made by the author, and of his 
original methods of making tests. 


In the second part there are papers upon 
the “Therapy and Materia Medica of Stom- 
ach Diseases,” in which is a very careful 
consideration of dietetics and the use of 
various waters. There are also chapters de- 
voted to the medicinal and surgical treatment 
of organic gastric diseases. 

Part III, which is entitled “The Gastric 
Clinic,” takes up a consideration of the indi- 
vidual diseases of the stomach. 

The first point that strikes the reviewer of 
this volume is the exhaustive manner in 
which its author has studied the literature of 
the subject upon which he is writing, and 
secondly, one is impressed with the fact that 
its pages also contain many original observa- 
tions. We think it a mistake, in view. of the 
good original work which has been done by 
Dr. Hemmeter, that he has included such 
long quotations from various articles—such, 
for example, as that from the excellent re- 
search of Bensley upon the Histology and 
Physiology of the Gastric Glands. In con- 
nection with these quotations, however, are 
excellent colored plates from Bensley’s re- 
search showing the minute anatomy of the 
stomach. 

Nearly every chapter of importance is forti- 
fied by an exhaustive bibliography which 
frequently covers several pages, and extends 
over English, Continental and American lit- 
erature. Tables of differential diagnosis are 
also found in the volume and add consider- 
ably to its usefulness. 

As this is the first exhaustive work upon 
Diseases of the Stomach published in this 
country, the author of which is an American, 
it should receive a cordial indorsement from 
the profession. It is true that a manual of 
Diseases of the Stomach by Dr. Einhorn has 
already appeared, but it does not attempt to 
be so exhaustive in its scope. We congratu- 
late Dr. Hemmeter upon having completed a 
very useful volume, which shows that he is 
not only a competent and original investi- 
gator, but also a skilful writer. 

THE SKIN DISEASES OF CHILDREN. By George Fox, 
A.M., M.D. Illustrated by photogravure and chromo- 
graphic plates and sixty other illustrations. 

New York: William Wood & Company, 1897. 

The preface tells us that this volume con- 
sists in the reproduction of a series of illus- 
trated articles upon certain skin diseases 
which are apt to occur in infancy and child- 


hood, which appeared in the American Jour- 


nal of Obstetrics and Diseases of Women and 
Children a year ago. The diseases of the 
skin which are treated number eighteen, 

















the first chapters being devoted to such 
frequently met with conditions as Alopecia, 
Ringworm and Favus, Impetigo and Psoriasis, 
with other chapters upon such important 
subjects as Eczema, Nevi, Syphilitic Skin 
Eruptions, Purpura and Scabies. 

The photo-engravings and other full-page 
illustrations are extraordinarily good, and 
when we compare these modern methods of 
illustrating books with the expensive and 
almost futile methods of a few years ago we 
can but congratulate the profession and the 
medical publisher upon the advances which 
have been made. The text describing the 
diseases which we have named, and others of 
less importance, covers ninety-four pages, 
and is followed by a formulary which covers 
seventy pages. Under the head of each dis- 
ease in this formulary are given various pre- 
scriptions which have been found useful by 
the author or others in practise. 

A short index completes this very useful 
volume, which is printed on first-rate paper 
and in very handsome style. 


A HANDBOOK OF THERAPEUTICS. By Sydney Ringer, 
M.D., F.R.S., and Harrington Sainsbury, M.D., 
F.R.C.P. Thirteenth Edition. 


New York: William Wood & Company, 1897. 


The twelfth edition of this book, which 
appeared almost ten years ago, was a very 
large one, and met with a cordial reception 
on the part of the medical profession both in 
this country and in England. To those who 
are not familiar with previous editions we 
may state that this work was never intended 
as one which should be used as a text-book to 
take the place of those commonly employed 
in medical schools. On the contrary it is to 
therapeutics what Fothergill’s Handbook of 
Treatment is to clinical medicine. It dis- 
cusses the various drugs, to be sure, but it 
classifies them according to their clinical 
arrangement rather than that arrangement 
which is commonly followed by authors in 
works upon Materia Medica and Therapeu- 
tics. Its pages continually reveal the clinical 
experience and beliefs of its authors, and for 
this reason it proves most interesting reading 
to the practitioner and to the student who 
has time to resort to it, although the informa- 
tion which is given in regard to the general 
action of most of the remedies is too brief to 
supply him with the needed fundamental 
knowledge concerning these drugs. This is 
the first edition in which Dr. Sainsbury’s 
name has appeared upon the title-page, al- 
though the names of Ringer and Sainsbury 
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joined together have been familiar to phar- 
macologists for many years. The volume 
concludes with a new chapter upon serum 
therapeutics, and by no means the least valu- 
able, a copious and well arranged therapeutic 


index. 

LIPPINCOTT’Ss POCKET MEDICAL DICTIONARY. Edited 

by Ryland W. Greene, A.B. 
Philadelphia and London: 

Company, 1897. 


The J. B. Lippincott 


Although this little pocket dictionary cov- 
ers 421 pages the paper is so thin that the 
space required in the pocket is scarcely more 
than that which is ordinarily occupied by 
the pocketbook. It is, as may be imagined 
from its title, a condensation of Lippincott’s 
Medical Dictionary, which was published 
about six months ago, and contains all of 
the words commonly employed in medicine, 
with now and again a table, which adds ma- 
terially to the value of the book. Altogether 
we are told that 20,000 words are defined and 
the methods of their pronunciation described 
in this little manual, which closes with a 
table of doses in both apothecaries’ and the 
metric system, and which seems to us to 
meet every need of the student and busy 
practitioner; while its moderate price is a 
strony attraction to both of these classes of 
book buyers. 


A SYSTEM OF PRACTICAL MEDICINE BY AMERICAN 


AUTHORS. Edited by Alfred Lee Loomis, M.D., 
LL.D., and William Gilman Thompson, M.D. Volume 
II; pp. 941. 

New York and Philadelphia: Lea Brothers & Co., 
1897. 


The standard established in the first vol- 
ume of this System is fully sustained, if not 
excelled, by the second volume at present 
under consideration. In reviewing the first 
volume we took occasion to remark that it 
lacked to a noticeable degree the fault com- 
mon to most “Systems” in the overlapping 
of the subjects and the varying teaching of 
the different authors. This favorable criti- 
cism we think applies with equal force to the 
second volume. In this volume we have pre- 
sented to us the consideration of Diseases of 
the Respiratory System, Diseases of the Cir- 
culatory System and the Mediastinum, Dis- 
eases of the Blood, Diseases of the Kidneys, 
and Diseases of the Bladder and Prostate 
Gland. The different subjects under each 
of these principal divisions are assigned to 
authors well chosen for their ability and rep- 
utation in their particular specialties. 

The volume opens with the section on Dis- 
eases of the Nose and Naso- pharynx, and 
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Diseases of the Larynx, by S. Edwin Solly. 
The consideration of these subjects is ably 
presented, and Dr. Solly is to be congratu- 
lated upon his practical and therefore valu- 
able contribution. As introductory to the 
section upon diseases of the lungs and pleurz 
Elbridge G. Cutler has contributed an article 
upon the Physical Signs of Pulmonary Dis- 
ease somewhat elementary in its scope, but, 
possibly for that very reason, of especial 
benefit to the student. An article of similar 
nature by the same writer precedes the con- 
sideration of the Diseases of the Circulatory 
System and Mediastinum and adds to the 
value of the various articles included in the 
section. 

The section upon Diseases of the Blood 
by Frederick C. Shattuck and Richard C. 
Cabot is, as might be anticipated from the 
reputation of these writers, one of the best in 
the volume, and is illustrated by colored 
plates of exceptional merit. 

Pneumonia, bronchopneumonia, and chronic 
fibrous pneumonia are all too briefly consid- 
ered, in proportion to the importance of the 
subjects, by Reginald H. Fitz. Indeed, to 
these three important affections but twenty- 
eight pages have been devoted. We are en- 
titled to expect more from this writer upon 
these subjects. It is a matter of regret also 
that in the section on diseases of the kidneys 
James Tyson should be assigned only the in- 
significant space of four pages. The value 
of this section would have been greatly en- 
hanced had this well recognized authority 
had a larger share in its creation. 

The volume as a whole leaves little to be 
desired. It is a beautiful example of the 
publisher’s and printer’s art, and to the edi- 
tors we express the hope that in the volumes 
to follow we may find the same painstaking 
and care that have done so much to make 
this and the preceding volume so generally 
satisfactory. T. G. A, 


PROCEEDINGS OF THE SEVENTH ANNUAL MEETING OF 
THE ASSOCIATION OF MILITARY SURGEONS OF THE 
UNITED STATES. Held at Columbus, O., 1897. 
Edited by James E. Pilcher, M.D. 

Columbus, O.: Berlin Printing Co., 1897. 

This volume of Transactions, comprising 
nearly 700 pages, is a convincing proof as to 
the value of concerted action in the study in 
times of peace of the medical and surgical 
problems likely to be suddenly presented in 
case of war. The technical nature of the 
proceedings is shown by the title of the 
papers. Thus Gihon contributes an address 
on The Status of the Military and Naval 


Medical Officer; Wise writes on A Plea for 
the More Efficient Organization of the Med- 
ical Department on Our Ships of War; Sieg- 
fried considers The Work of the Medical 
Department on Naval Vessels; Craig dis- 
cusses The Practical Disinfection of Ships 
of War; Woods writes on Some Practical 
Points on Antisepsis in the Navy. Then fol- 
low papers on Venereal Disease in the Navy 
and its Prevention, by Crandall; and the 
United States Navy Portable Folding Gen- 
eral Operating Table, by Siegfried. 

The first paper by the army men is upon 
The Identification of the Soldier, by Assist- 
ant Surgeon-General Alden; after this comes 
Clothing and Accoutrements for the Infantry 
Soldier; The Infantry National Guard Foot 
Dress, by Major Halley; The Military Phys- 
ical Training, by Beyer; What to Avoid in 
Army Athletics, by John S. Kulp; Physical 
Training in the National Guard, by Wester- 
velt; The Physical Proportions of the Ameri- 
can Soldier, by Kilbourne. These papers are 
confined almost entirely to military subjects. 
Among those most to be commended are 
Griffith’s contribution on the Effects of 
Bullets; Military Medical Problems, by 
Lieutenant-Colonel A. A. Woodhull; and 
Regimental Instruction and First Aid, by 
Surgeon-Captain Fletcher. 


GRUNDRISS DER PATHOLOGISCHEN ANATOMIE. Fir 
Studirende und Aerzte. Von Prof. Dr. R. Langer- 
hans. Zweite vermehrte und verbesserte Auflage. 

Berlin: S. Karger, 1896. 

The first edition of the work under review 
was a small compendium for the beginner in 
pathological anatomy and was issued in form 
convenient for the pocket. The present edi- 
tion has grown considerably in size and the 
text alone occupies 540 pages. The change 
is rather unfortunate, as the number of larger 
text-books of pathological anatomy is amply 
sufficient; while there has been need of a 
small compendium like the first edition. The 
increase in size has not been sufficient to 
allow of full discussions of certain subjects 
and yet has been such as to require some 
notice at least of all matters pertaining to 
pathological anatomy. In certain chapters, 
as for instance in that on Deformities and 
Monstrosities, the result has been that the 
articles have become little more than out- 
lines or catalogues of names. It would have 
been far better to discuss a few of the more 
important forms of disease im extenso. The 
title of the work indicates that it is devoted 
to pathological anatomy. This arrangement 
is not strictly adhered to, as for example in 

















the sections treating of general etiology and 
of the pathology of fever; but on the whole 
morbid anatomy is the conspicuous feature 
in the book. We should have expected this 
from the reputation of the author, and might 
be disposed to admit the usefulness of a work 
devoted to morbid anatomy alone, though at 
the present day it seems unwise to separate 
pathological anatomy from pathology in gen- 
eral. The author’s tendency to magnify the 
importance of the anatomical changes is evi- 
dent in the article on croupous pneumonia, 
page 286, where he states: “ Diffuse edema of 
the lungs and not the pneumonic exudate is 
the actual cause of death in all fatal uncom- 
plicated cases.”” A clinical pathologist would 
have considered the importance of toxins, 
and would scarcely admit the justice of the 
statement quoted. 

As far as the pathological anatomy itself is 
concerned, the work is highly satisfactory, 
except that we would have been better 
pleased with a more modern discussion of 
tumors. The author acknowledges his in- 
debtedness to Virchow and particularly to 
this author’s work on “Krankhafte Ge- 
schwiilste.” The only chapter in this sec- 
tion which he claims as original is that on 
carcinoma. It is apparent from this state- 
ment that the sections on tumors are some- 
what out of date, though it must be confessed 
that much of the newer pathology is less reli- 
able than Virchow’s early work. The author 
has not been sufficiently careful to apportion 
the different articles equably. The article 
on sarcoma occupies about four pages; the 
much less important one on angiomata cov- 
ers six pages. The same disproportion is 
observable in the various chapters, and par- 
ticularly we would call attention to the 
scanty discussion of the pathology of the 
nervous system. We miss allusion to much 
of the newer work in this branch, and cannot 
regard the presentation even of the older 
pathology as satisfactory. 

An innovation, as far as we are aware, in 
works on pathology is the discussion of all 
of the manifestations of tuberculosis and 
other infectious processes in one section 
under the heading of infectious diseases. 
This arrangement has been followed in clin- 
ical works for some time, but the patholo- 
gists have thus far discussed the infectious 
processes separately under the different 
organs. 

The illustrations are few in number and 
not conspicuously valuable. On the whole 
the work is unsatisfactory. hs; Be 
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LONDON LETTER. 


By RAYMOND CRAWFURD, M.A. Oxon., M.D., M.R.C.P, 
LOND. 





It is an ill wind that blows no good, and 
the epidemics of enteric fever at Maidstone, 
Lynn, and Clifton, and the smaller outbreak 
at University College Hospital, have been 
fruitful in producing a most instructive dis- 
cussion at the Medico-Chirurgical Society on 
the prevention of the disease. Dr. Vivian 
Poore, who opened the discussion, girded at 
our public water-supplies and sewers as 
answerable for these epidemics. This was 
readily admitted by Sir Richard Thorne, who 
insisted that though the water and sewage 
systems had transformed the disease from an 
endemic into an epidemic foe, they had con- 
currently lowered the mortality from 3:7 to 
1.7. This latter fact was confirmed by the 
statistics of the city of Glasgow, where prior 
to the introduction of its present water-sup- 
ply the mortality from enteric fever was 510 
per million as against an average of 193 per 
million for the last ten years. In face of 
these figures Dr. Poore’s suggestions of the 
multiple modes of peripheral pollution stand 
as arguments not against the water carriage 
system, but against the abuses of those who 
enjoy it. Most of us have guilelessly washed 
out a length of typhoid intestine direct 
from the post-mortem room tap without a 
thought of infection of the water. However, 
vere scire est per causas scire, and with this 
caution we shall not err again. The condi- 
tions of modern life in towns necessitate a 
system of water carriage and of sewers, and 
in the case of public water-supplies, if the 
conscience of the water companies cannot be 
aroused to constant vigilance, the law must be 
asked to interfere for the more complete 
protection of the public. Professor Boyce, of 
Liverpool, urged that the bacteriological ex- 
amination of the water should be constant, 
and made at various points of the supply. 
He himself had carried this out most effec- 
tually in the case of the Liverpool supply, of 
which he had established a complete and 
definite bacteriological flora; the accession 
of any fresh and unfamiliar microbe was in- 
vestigated at its earliest appearance, and 
traced to its origin with unremitting energy. 
Dr. Poore’s advocacy of dry closets and daily 
removal of excreta by a sort of parcels-post 
scavenge system seemed to us a little un- 
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palatable; and we can hardly hope to return 
to that state of prehistoric simplicity, in 
which each member of the community shall 
see to the destruction of his own excreta. 
However capable Nature—with a big “N” 
—may be of dealing with healthy excreta, we 
have no sufficient evidence, as Sir Richard 
Thorne contended, that she has made any 
provision for the sterilization of specifically 
contaminated excreta. Disposal of excreta 
in the tillage of the soil may be practicable 
in rural districts, but not in urban districts, 
where the epidemics of typhoid fever almost 
exclusively occur. Dr. Davies, of Bristol, 
laid before the Society maps of the incidence 
of the late epidemic of milk-borne typhoid in 
Clifton. The proof of the source of pollution 
was demonstrative, only those houses being 
attacked at which a certain milk supply was 
received. Incidentally a point of some sig- 
nificance came to light, in the fact that a 
school which was supplied from this dairy es- 
caped scot-free, and on inquiry it was found 
that all the milk was boiled before use. The 
masterly manner in which this epidemic was 
traced to its origin, and the abatement on 
removal of the cause, is valuable testimony to 
the good work that Preventive Medicine is 
carrying out in some of our large centers of 
population. Dr. Davies urged the extension 
of local control and supervision to the dairies 
as well as to the water-supplies. Another 
fact was satisfactorily established by the dis- 
cussion: that the annual reports of our Local 
Government Board are a most valuable and 
instructive body of literature. 

At the Clinical Society of London, on 
November 12, Mr. Tubley brought forward 
the results of a series of twenty-five cases 
in which he had treated angular deformity 
of the spine by immediate reduction. The 
cases submitted to treatment were those in 
which no degree or a comparatively small 
degree of ankylosis had occurred, carefully 
avoiding all in which firm ankylosis had 
taken place. Over and above the prevention 
of subsequent deformities, immediate reduc- 
tion has this distinct advantage, that it is 
easier to fix a straight spine than a crooked 
one. So far from the operation being open 
to the risk of inducing paralytic sequel, 
Tubley found in several cases that existing 
paralysis was relieved; nor had he encoun- 
tered any untoward results in the dissemina- 
tion of tubercle. The period of after-treat- 
ment with rest and fixation of the spine 
should not be less than two or three years; 
less prolonged care was only liable to lead to 


relapses. Seeing that the dangers of the 
operation are comparatively slight, and cer- 
tainly not exceeding the mortality of the 
untreated cases, if we can be assured of the 
beneficial results of the treatment, the chief 
difficulty lies in the selection of the cases, 
Tubley summarizes the suitable cases as: (1) 
young subjects in whom the curvature is of 
short duration, is progressive, and has under- 
gone no degree of firm ankylosis; (2) those 
in which local activity of the disease is mani- 
fest; (3) those free from visceral complica- 
tions; (4) cases in which paraplegia existed 
and was not kept in hand by conservative 
methods of treatment. On the other hand, 
the chief contraindications to reduction 
seemed to be firm ankylosis, visceral tuber- 
culosis, existing abscess, and curvatures of 
the cervical spine, where special dangers 
would be encountered. Cabot, however, was 
inclined to less caution in the selection of 
his cases. He was disposed to disregard the 
extent of the curvature, because though an 
extensive curvature represented the loss of a 
number of vertebral bodies, the resultant gap 
was not necessarily filled in by replacement of 
the vertebral bodies by new bone, but healing 
was then chiefly due to bony ankylosis of 
the posterior parts of the vertebral column. 
Equally, a considerable degree of ankylosis 
limited to the posterior part of the vertebre 
could be removed by a preliminary osteot- 
omy, so that each case could subsequently 
be submitted to reduction without risk of 
inducing paralysis. We should like more evi- 
dence of the resisting capacity of these alleged 
posterior bony adhesions. What weight can 
they sustain in the absence of the vertebral 
bodies? A firm and fixed curvature, what- 
ever its degree, will be better than a straight- 
ened but infirm vertebral column. ; 

The method of forcible entension of the 
spine is a revival of very ancient surgery; at 
any rate, it may be traced back as far as 
1674 A.D., and in later times the abuses of 
the procedure seem to have inspired one of 
Abernethy’s clinical lectures. 

At the Harveian Society on November 4, 
Noble Smith stated that he considered for- 
cible reduction of curvature due to caries 
dangerous and not permissible; but he him- 
self had used the method with the greatest 
benefit in cases of simple lateral curvature of 
the spine. Even in cases where some de- 
formity of the bones was indicated by the 
existence of axial rotation of the vertebre, it 
was possible to restore a perfectly straight 
position by extension, such as could not be 
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effected by exercises alone. Exercises were 
so far valuable that they produced temporary 
correction of the curvature, but the constant 
use of an extension apparatus served to main- 
tain the improved posture in the intervals of 
exercise; in this manner it is not unlikely 
that even deformity of bones may be rectified 
by the relief of pressure. It is difficult to see 
in what particular Noble Smith’s recommen- 
dations are an advance upon the practise 
prevalent in every hospital, where patients 
are suspended from the neck and axillz so as 
to correct the deformity, while a permanent 
extension apparatus is applied. 

Dr. Herman’s remarks on pruritus vulvz at 
the Hunterian Society deserve notice. He 
recognizes five chief classes of pruritus: (1) 
Adventitious irritants, such as pediculi, dirt, 
worms, and pessaries. The treatment of such 
cases must obviously consist in scrupulous 
cleanliness together with removal of the 
cause; for pediculi in this region he uses the 
white precipitate ointment as elsewhere. We 
confess that we have never been able to sat- 
isfy ourselves of the part played by intestinal 
worms in inducing vulval and vaginal dis- 
orders; at the least it is a very rare cause. 
(2) Skin diseases—especially eczema, herpes, 
furuncles, urticaria, follicular and diabetic 
dermatitis. Eczema should be attacked lo- 
cally with warm hip-baths, to which Wright’s 
liquor carbonic detergens may be added; 
after the bath the surfaces should be pow- 
dered with boric acid. In diabetic pruritus 
he despairs of local treatment. In this we 
cannot agree with him, be it dermatitis or 
what not. No doubt general diabetic treat- 
ment will do much, as we have always as- 
sumed, by lowering the saccharine constituent 
of the urine; but equally we have found great 
curative value in the use of some simple pro- 
tective ointment such as bismuth, bathing the 
parts freely with any simple sedative lotion 
before applying the ointment. Follicular 
pruritus he treats by squeezing out the con- 
tents of the follicles, and applying a germici- 
dal lotion, such as 1: 2000 corrosive sublimate. 
(3) Irritating discharges, such as those of 
gonorrhea, cancer, and senile endometritis. 
For these cases he suggests sedative and 
antiseptic washes to the vagina, followed by 
dusting sedative powders, such as dermatol 
and boric acid, on the vulva; stubborn cases 
will often yield to a strong carbolic solution, 
such as 1:7. (4) Venous congestion due to 
heart, lung, or liver disease. Locally these 
require much the same treatment as the pre- 
ceding class, along with measures of relief 


of the venous congestion. (5) He recognizes 
a purely nervous form of pruritus occurring 
in old women, and due to degenerative 
changes in the nervous system. It is of 
course difficult to substantiate such a causa- 
tion, but we quite agree with Dr. Herman as 
to the futility of treatment. Temporary re- 
lief is often derived from alkaline baths, but 
even so after a while the irritation returns in 
spite of maintenance of the treatment. 

At the Medical Society of London Dr. de 
Haviland Hall showed a man whose weight 
had been reduced from twenty-eight stone to 
twenty-two stone by thyroid treatment, along 
with a nitrogenous diet and avoidance of 
alcohol. Dr. Hall found that more than 
three five- grain tabloids of thyroid extract 
daily were ill tolerated, but we have ourselves 
recently given twice this amount to a young 
woman for obesity with no ill results. In this 
case, in spite of the fact that the patient was 
bedridden with a diseased hip, and could 
take no exercise at all, the weight was re- 
duced by sixteen pounds in the course of a 
month. Dr. Hall noticed diuresis in his case, 
while in ours marked diaphoresis occurred, 
and the urine was somewhat diminished in 
amount. There can be little doubt that in 
some cases of obesity—in no way associated 
with the lipomatosis of myxedema—thyroid 
treatment may be markedly beneficial. 

At the same meeting Mansell Moullin 
showed two cases in which he had used 
Coley’s fluid successfully in the case*of irre- 
movable tumors, which beyond all reasonable 
doubt were sarcomatous in nature. The tu- 
mors were certainly not gummatous, and 
there was no evidence of their being simple 
inflammatory tumors. Such cases as these, 
taken along with the well authenticated cases 
of Coley himself, show that this treatment at 
least deserves a trial in cases of inoperable 
sarcoma. Mansell Moullin would not commit 
himself to an opinion as to the mode of 
action of the fluid, whether it exerted a spe- 
cific remedial action, or whether it served 
merely to provoke inflammation. Dr. Col- 
man was able to throw some light on this 
question from the post-mortem examination 
of two cases, which had died of intercurrent 
disease after treatment by injection. In one 
there was a large softened core in the interior 
of the tumor, while in the other there were 
cicatrices that probably marked the site of 
past inflammation. Incidentally also these 
autopsies showed that the treatment was ap- 
plicable to round-celled and spindle - celled 
sarcomata. 





BERLIN LETTER. 





By JAMES J. WALSH, PH.D., M.D. 





Professor Baginsky remarked the other 
day, at the Kaiser and Kaiserin Friedrich 
Hospital for Children, that the mortality of 
the cases treated in the diphtheria pavilion 
of the hospital for 1897 was about eight per 
cent. These are marvelous figures when we 
consider that the general statistics of diph- 
theria mortality in Berlin five years ago gave 
a death-rate of over forty per cent. Instead 
of the dread disease that used to carry off so 
many children, and that the physician was 
practically powerless against, it has become 
the proudest trophy of victorious therapeu- 
tics, no more to be dreaded now than the 
simplest of the so-called children’s diseases. 

Two things, however, remain where im- 
provements in treatment may be counted on 
to bring further reduction in mortality: one 
is laryngeal diphtheria, the other mixed in- 
fection. It is his special care and methods in 
the treatment of the first which, to my mind, 
make Professor Baginsky’s statistics so favor- 
able. The prodromal symptoms of a laryn- 
geal infection are carefully watched, and 
specially large and active doses of serum 
given at once and repeated several times if 
necessary. Intubation is done as soon as any 
serious dyspneic symptoms develop, for the 
lessened aeration of the blood is considered 
to decr€ase resistant vitality and inhibit the 
reaction of antitoxin against toxin by its 
effect on vital chemical processes. 

Where intubation fails to give relief, 
tracheotomy is resorted to—always before 
the threatening symptoms have become so 
severe that serious results are already to be 
feared from exhaustion due to overstrained 
lungs and respiratory muscles. The after- 
treatment in both intubation and tracheotomy 
constitutes the feature of the therapeutics in 
the hospital. The children are allowed to 
breathe only an atmosphere that is thoroughly 
saturated with warm moisture. A special 
apparatus of Professor Baginsky’s own inven- 
tion is attached directly to the steam-heating 
pipes that warm the pavilion. This apparatus 
is constructed on the principle of a. large, 
ordinary atomizer. The current of steam 


passes over the narrowed orifice of a pipe 
plunged in water, and so is partially con- 
densed by the particles of water that its 
suction action draws up to mingle with it as 
it is dispersed around the room. 

Instead of a little steam issuing from a 
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kettle there is a large jet of steam always 
clouding the room with moisture. The chil- 
dren are protected from dampness by rubber 
coverlets. In cases of severe dyspnea or im- 
mediately after operations the child is com- 
pletely covered with rubber cloths except 
those parts that are necessary for breathing 
purposes, and a jet of steam allowed to blow 
over it for some time. Besides the fact that 
the breathing of dry, irritating air is thor- 
oughly avoided, there seems to be a special 
therapeutic effect in this steam-bath. The 
membrane on the larynx seems to drop off 
sooner and easier and the absorption of toxins 
from the diseased spots to be stopped more 
readily. 

As to the danger from mixed infection in 
diphtheria, very little but the ordinary gen- 
eral therapeutic measures can be used with 
fair hope of success. It was thought that 
antistreptococcic serum would be of use for 
this. It is undoubtedly a streptococcus that 
causes the most dangerous mixed infection 
in diphtheria, but nothing has become clearer 
recently in bacteriology than that under the 
form streptococcus one has to do with a large 
variety of very differently virulent and vari- 
ously pathogenic micro-organisms. 

A favorite experiment in bacteriological 
laboratories for the beginner is the repetition 
of Professor Paltauf’s (of Vienna) striking 
demonstration as to the curative power of 
streptococcic serum. A rabbit is inoculated 
in each ear with a special variety of strepto- 
coccus culture, and after a time receives 
injections of streptococcic serum, obtained 
by immunizing another animal against one 
of the forms of streptococci employed. In 
both ears an erysipelatous process begins. 
In one it heals as soon as the injections of 
the corresponding antitoxin are given; but 
in the other the inflammatory process goes 
on unaffected. The number of forms of 
streptococci are said to be legion. 

It is true that Petruschky’s work seems to 
have demonstrated within the year that the 
streptococcus erysipelatosus and the strep- 
tococcus pyogenes are the same beyond a 
doubt; but a review of his experiments would 
seem to show that all the ordinary strepto- 
cocci found as parasites in man will under 
certain circumstances produce erysipelas; 
for the varying virulence of different species 
not to be distinguished from one another by 
any known bacteriological means is extremely 
great. Not only may what is virulent for 
one species fail to affect another, but the 
same thing holds for different individuals of 














the same species, and even for different men. 
No wonder that there is considerable dis- 
couragement about using streptococcic se- 
rum; while it is still tried, it is usually only 
in extreme cases, where anything with a 
gleam of hope in it is eagerly reached for. 
One striking thing that has come out in 
therapeutics over here as the result of the 
inability to grapple with mixed infection is 
the internal administration of tincture of 
_myrrh, which many of your readers will re- 
member was first suggested in Philadelphia 
some ten years ago. Dr. Stroll, of Munich, 
reports eighty cases with but one death 
treated by this method. He prescribes: 
R Tincture myrrh, 4 parts; 
Glycerin, 8 parts; 
Distilled water, ad 200 parts. 

He gives it every hour or every half hour 
in severe diphtheria cases, among which he 
includes all laryngeal diphtheria—a coffee- 
spoonful (five grammes) under two years; one 
to two teaspoonfuls (four to eight grammes) 
up to fifteen years; two to four teaspoonfuls 
(eight to fifteen grammes) to an adult. When 
the symptoms moderate the remedy is given 
only every two hours, and is continued for 
forty-eight hours (every three hours) after all 
membrane has disappeared. Dr. Stroll col- 
lects nearly 300 cases from the literature of 
the last three years, in which the remedy has 
been used with strikingly good success. 

The principle of its therapeutic effect is 
founded on the phagocytic theory. Years 
ago Binz observed that the administration of 
myrrh caused a leucocytosis in which the 
white blood-cells were increased to four times 
their original number. The immediate cause 
of this is an excitation of the blood-making 
organs to unusual activity; the effect is the 
throwing into the circulation of an immense 
number of phagocytic cells ready to dispose 
of foreign bodies that they may encounter. 

The surprise of the year in physiology and 
therapeutics came in the shape of Professor 
Munk’s article in Virchow’s Archives on the 
thyroid question. He absolutely denies that 
the removal of the thyroid in animals either 
necessarily causes death or inevitably leads 
to myxedema—the strumiprivous cachexia, 
so-called. He has never seen myxedema de- 
velop in animals and doubts if any one else 
has. He especially criticizes the original 
experiments of Horsley, on which much of 
the modern physiology of the animal thyroid 
is founded. 

Professor Munk denies, too, that the feed- 
ing of thyroid or the grafting of the removed 
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gland into another part of the body ever 
lessens the dangers of thyroidectomy, which 
always remains a very serious operation. 
There is no question either, to his mind, of 
the compensatory hypertrophy of any other 
organ or set of organs to replace the func- 
tion of the thyroid in animals which survive 
thyroidectomy. Professor Munk has a num- 
ber of animals alive months after the opera- 
tion, and has been especially successful in 
the case of apes, who have survived and are 
in good health nearly a year after careful, 
complete, but thoroughly aseptic removal of 
the supposedly absolutely essential thyroid. 

The article is not altogether a surprise in 
medical circles in Berlin. Some months ago, 
at the Berlin Physiological Society, there was 
a very lively discussion of the matter, in 
which Munk put forth the views he now 
publishes. 

Over a year ago Drs. Blumreich and Ja- 
coby, working in Munk’s laboratory, showed 
the utter falsity of Gley’s conclusions, that 
the parathyroid glands hypertrophy, or rather 
evolute, from embryonal into developed thy- 
roids, and take up the function of that gland 
when it is removed and they are left in the 
tissues. Some of their animals had lived 
absolutely without thyroids and without seri- 
ous inconvenience for long periods after the 
operation. All of the work has been care- 
fully done, and no time or inconvenience has 
been spared to do enough experiments to 
put conclusions beyond the realm of coinci- 
dence, so that the whole subject of the physi- 
ology of the thyroid, in animals at least, must 


be considered as once more debatable ground, 


though it was thought to be practically settled 
for a number of years past. 

A number of medical men whose opinions 
were asked on the subject were very reserved, 
and said that time and further observation 
alone can tell. Professor Munk is after all 
an acknowledged authority on physiology 
and a most careful observer. The article 
would not have appeared in the eminently 
conservative Virchow’s Archives, whose editor 
prides himself on his personal supervision of 
the material accepted for publication, save 
that it was considered to represent some of 
the best scientific thought of the day. Pro- 
fessor Virchow himself is said to have per- 
sonally made the autopsy of some of the 
apes that had survived thyroidectomy for 
months, and to have found no vestige of 
thyroid tissue remaining to account for the 
survival. 

The recent Leprosy Conference here 
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seemed to come to the conclusion that the 
most effective therapeusis of the disease was 
the administration of mercury in somewhat 
the same way as in syphilis. Good effects 
almost invariably follow its use, but discour- 
aging relapses come, and these, as in syphi- 
litic recurrences, are to be treated by a 
repetition of the course of mercury. As 
somebody remarked not long ago with regard 
to actinomycosis, the only cured cases in the 
literature seem to be those in which a mis- 
taken diagnosis of syphilis was made and 
mercury administered. Bacteriologists have 
lately been describing certain forms of the 
bacillus of tuberculosis which developed in 
the tissues with the rosette form, each of the 
rays having the clubbed end which has 
hitherto been considered so characteristic of 
actinomycosis. The same appearance of the 
lepra bacillus was shown in a number of 
beautiful specimens during the Leprosy Con- 
ference. There would seem to be a closer 
relationship of form in the producers of the 
infectious granulomata than has hitherto been 
imagined, and a more intimate association in 
their inhibition by a certain class of drugs 
than has been considered to exist. Whether 


there is in this a therapeutic law of wider ap- 
plication is occupying some attention from 


therapeutists over here now. Where so much 
must depend on empiricism, a law even of 
limited application would be warmly wel- 
comed. 


THE TREATMENT OF RHINITIS. 


To the Editor of the THERAPEUTIC GAZETTE. 

Dear Sir: I append a formula for the gen- 
eral practitioner in the treatment of acute or 
chronic rhinitis and kindred inflammations. 

Of course nasal obstructions, from what- 
ever cause, and specific affections should be 
differentiated from catarrhal conditions, and 
operative measures or constitutional treat- 
ment instituted before local medication is to 
be considered. 

I have become convinced that aqueous 
medicaments or dry powders applied to the 
mucous membrane of the upper air passages 
are neither curative nor even palliative of 
morbid conditions. Consequently I have 
been trying medicated oleaginous prepara- 
tions. 

Wishing to get the effect of creosote I tried 
in vain to obtain a satisfactory unctuous sol- 
vent for it. But when I tried guaiacol the 
end was attained. 

The formula which I have evolved is 
pleasant to use and is followed by the most 


gratifying results in both atrophic and hy- 
pertrophic rhinitis. The treatment must be 
protracted, as the antrum, ethmoid cells and 
frontal sinus are usually involved and the 
healing process has to extend by conti- 
nuity. 

The medicated oil remains in contact with 
the tissues for some time; much of it is ab- 
sorbed. It is antiseptic; it protects, depletes, 
soothes, stimulates, and heals. It should be 
applied every three hours or as often as the 
patient’s occupation and habits will permit. 

The “ Whitehall & Tatum Vaselin Atom- 
izer”’ is the most satisfactory instrument with 
which I am familiar for making the applica- 
tion: 

B Guaiacol, 1 drachm; 

Menthol, 40 grains; 
Cocaine hydrochlorate, 


Camphor, of each 20 grains; 
Glymol, 4 ounces. 


M. Sig.: Use in atomizer, spraying nose and throat 
every three hours, or more often if possible. 


THEODORA T. PurkitTT, M.D. 


WILLows, GLENN Co., CALIF. 


A SUGGESTION TO BE USED IN ABDOMI- 
NAL INCISION. 
To the Editor of the THERAPEUTIC GAZETTE: 

Sir: In performing laparotomy I have 
noticed that after the abdominal incision has 
been made it frequently occurs that from the 
constant introduction and manipulation of 
the fingers through the incision the perito- 
neum becomes separated to a greater or less 
extent from the muscular tissue; and appre- 
ciating the fact that several complications can 
arise from this condition of affairs, the idea 
suggested itself to me to introduce a stout 
ligature through the center on either side of 
the incision about half an inch from the mar- 
gin of the wound, this ligature being first tied 
snugly, and a loop of from four to six inches 
allowed to remain beyond the first knot. We 
accomplish by this procedure two results: 
first, we prevent the separation of the perito- 
neum from the tissues overlying; and second, 
we have two retractors which take up no 
room and cause less traumatism than the 
ordinary metal retractors. When the opera- 
tion is completed the ligatures are clipped 
and removed, and the wound brought to- 
gether according to the method adopted by 
the surgeon. 

Yours truly, 
Henry J. Scuerck, M.D. 


St. Louis, Mo. 
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